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T= subject which I have selected to study 

with you to-night is the mydriatics ; and as 
time is short I propose especially to take up bella- 
donna as a type of these mydriatics, occupying a 
few moments at the end of the hour, if time suf- 
fice, with a discussion of certain other remedies 
of the group: Belladonna, as you know, depends 
for its activity upon the presence of the alkaloid 
atropine. Ifthe hundredth of a grain of atropine 
bé taken internally, the only symptom which it 
produces in the average individual is a certain 
amoun: of dryness of the mouth and perhaps a 
little acceleration df the pulse. A sixtieth of a 
grain produces these symptoms to a more marked 
extent. A fiftieth or fortieth of a grain develops 
“very pronounced symptoms. Now the mouth is 
extremely dry, the pupils are slightly dilated, the 
pulse is distinctly increased in its rate, and at the 
same time becomes hard rather than soft. After 
the full toxic dose of belladonna or its alkaloid 
the symptoms are pronounced. Intellection is 
affected. At first a little confusion of thought, 
then delirium, not stupor but delirium—a delirium 
in which the patient is wrapt up in his own 
thoughts, oblivious, indeed, unconscious of the 
world about him, carried away by the stream of 
his own ideas ; a delirium in which —— the 
patient has hallucinations, but out of which when 
the delirium is passed comes no memory of these 
hallucinations. You may read how the British 
soldiers near Jamestown in Virginia partook of 
the stramonium, and how they became délirious; 
and stripped naked ; in the.words of the old 
chronicler, they ‘“‘played a merry comedie.” At 
the same time the pupil is widely dilated ; respir- 
ation is usually but not always somewhat hurried ; 
the pulse is always rapid (110, 120, 130, 140 a min- 
ute), small, corded. The bodily temperature now 
rises, and there comes out an efflorescence re- 
sembling the rash of scarlet fever, not so dis- 
tinctly punctated as the true scarlet fever rash, 
a more erythematous blush; and so the hours 
pass by in delirium until the second stage is de- 


*D-livered before the Harvard Medical School A-sociation, 
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veloped, when the forces begin to fail. The pulse 
continues its rapid beat, but the hardness and 

er is gone out of it. The bodily temperature 
alls. The dry skin becomes covered ak cwint. 
The pupils keep dilated. The respiration main- 
tains its rate, but grows more shallow. Convul- 
sions 5 ony or the patient sinks into quiet stupor, 
and at last through collapse and coma, the patient 
passes gradually into death, all functions being 
obliterated with such extreme equability and so 
gradually that you scarcely know whether the 
man has died from failure of the circulation or of 
the respiration. . 

It might seem here natural, in accordance with 
the course I have pursued in past lectures, to say 
a word in hte to the diagnosis in doubtful 
cases of belladonna-poisoning. There is one 
very simple and very sure method of diagnosing 
poisoning by one of these mydriatics. It consists 
simply in withdrawing some of the patient's urine, 
and dropping a little of it in the eye of a brother 
or of a sister or of thefamily cat. Under these cir- 
cumstances if the case be one of mydriatic poison- 
ing there will be dilatation of the pupil. I shall 
my by for the present, till I see how my time 

olds out, the discussion of the diagnosis between 
poisoning with this mydriatic and with other myd- 
riatics, and proceed immediately to the consider- 
ation of the physiological action of the remedy. 

We find that belladonna produces on the whole 
very similar symptoms in the lower animals to 
those which it causes in man, with certain excep- 
tions, however ; and I note these exceptions be- 
cause they bring us face to face with laws of 
physiological interpretation of which, unless my 
memory fails me, I have not spoken to you. Some 
of the lower animals are entirely insusceptible to 
the action of belladonna. The ordinary goat, so 
dear to the inhabitants of the outskirts of some of 
our great cities, rolls the stramonium cud under 
her tongue with especial delight ; and though the 
infants receiving her milk may feel the effect ot 
the stramonium, the goat herself does not. Now 
I believe this lack of susceptibility to be the result 
of inherited narcotic habit. We know perfectly 
well that the ordinary human indictbenl con be- 
come accustomed to the use of a narcotic, and I 
believe myself that the goat of to-day loves the 
stramonium because the goat of yesterday was 
nurtured upon stramonium. It is a very curious 
fact that the Virginia deer eats tobacco without 
feeling any of its effects. I have recently seen it 
stated in an East India journal that certain races 
of monkeys will feed om the bean of nux vomica 
and receive no poisonous effect. It does not seem 
as though it were possible for animals to have an 
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acquired drug habit which could pass from indi- | 


viduals to the race. A second exception is in 
regard to dilatation of the pupil, and this especi- 
ally in regard to birds. Some years since I noted 
it as an extraordinary fact that the irides of the 
bird are not affected by atropine or belladonna. 
I came to the conclusion that there must be an 
anatomical difference between the iris of the bird 
and mammal ; and I ventured the prediction that 
some time it would be found that the muscle 
fibres of the bird’s iris were striated, because we 
know that atropia does not affect striated fibres. 
Some years after I had published this conjecture 
Bernstein and Dogiel by actual anatomical exam- 
ination demonstrated that the fibres in the irides 
of birds are striated. . They also showed that the 
fibres of the cesophagus of the rabbit are striated 
and are not affected by atropine. The cat has 
certain parts of its cesophagus with striated mus- 
cular fibres, other parts with non-striated fibres, 
and where the striated fibres come belladonna has 
no effect; where the non-striated fibres are 
belladonna paralyzes the cesophagus. Passing 
by these thoughts without more detail, let us 
study first the action. of this drug upon the cir- 
culation. 
Taking up the frog’s heart, we find that there 
has been a good deal of contradiction among 
investigators. Some have asserted that the frog’s 
heart has its activity increased by atropine ; 
others that it is paralyzed by atropine. hen 
we come to look into this discord, certain facts 
come out plainly. In the first place, it is abso- 
lutely certain that after toxic doses of atropine 
the heart is arrested in diastole, and that the 
heart is at this time not susceptible to the action 
of galvanic or other stimulant. Now, unless a 
' drug acts through the pneumogastric nerve, it is, 
I think, an unquestionable fact that when it arrests 
the heart in diastole it acts as a paralyzant of the 
heart, and we have positive evidence of this fact 
in regard to atropine. A large dose of atropine 
brought in contact with the frog’s heart paralyzes 
it at once, and we learn as a settled positive fact 
that an enormous dose of atropine paralyzes the 
heart muscle. The question .concerning which 
there is doubt is as to the-action of the small dose 
upon the frog’s heart. We have the experiments 
of Bowditch and Luciani, which seem to indicate 
that the small dose stimulates the heart of the 
frog ; also those of Ransom, made upon the octo- 
us, of Furbinger, made upon the apex of the 
rog’s heart, in which it was found a little of the 
atropine would start a movement in the apex after 
it had ceased to beat. Then we have the experi- 
ments of Beyer upon the heart of the terrapin— 
all going to show that atropine in minute amount 
does stimulate the heart ; and I think we must 
conclude that this alkaloid has some stimulant 
action upon the heart muscle, but that in man this 
stimulant influence is subordinate to action upon 
other parts of the system, so that we cannot use 
belladonna or atropine as a primary cardiac stim- 
lant. One of the most marked phenomena of 


poisoning by atropine is the extreme rapidity of 
} the pulse. This rapidity of the pulse is probably 
in part due to the action I have spoken of upon 
the heart muscle. but it is much more largely due 
to the influencé of the drug upon the pneumo- 
gastricnerve. Bezoldand Bloebaum were, I think, 
the first to point out that if you cut the pneumo- 
gastric nerve in the atropinized animal there is no 
increase in the rate of the heart. These investi- 
— also performed an experiment which has 

en repeated many times since, namely, poisoned 
the animal, exposed the pneumogastric nerve, 
galvanized the nerve, and found that it had no 
control whatever over the heart. We know, 
therefore, that atropine is a paralyzant of the 
peripheral pneumogastric, poh that the great 
rapidity of the heart’s action under its influence 
is chiefly the outcome of pneumogastric paralysis ; 
and we see now why it is that belladonna enor- 
mously increases the pulse-rate in the hound and 
increases it very little in the ordinary domestic 
rabbit. The ordinary domestic rabbit has a very 
feeble pneumogastric. Its pneumogastric has lost 
its functional activity through the years of con- 
.finement. The hound keeps’ down the action of 
the heart in the chase by its pneumogastric nerve, 
and so when we paralyze the pneumogastric 
nerve with atropine we get an enormous increase 
in the rate of the heart. Paralyze the pneumo- 
gastric of the rabbit, and we get only a feeble 
effect. I found when you’ took ordinary city 
dogs you increase the rate of the heart, but 
do not increase it nearly as much as you do 
the hound’s heart. It is simply a question of thé 
activity of the pneumogastric nerve in the life of 
the animal. The slight increase in the activity 
or power of the heart and the great increase in 
the rapidity of the heart in a measure account for 
the rise of the arterial poe which takes place 
under the influence of this drug. We will find 
that the action of this drug upon the circulation 
gives us a curve something like this [drawing on 
the board]: a very rapid pulse, great rise of 
pressure and then, if the dose has been large 
enough, a fall. I have found, however, that if 
you cut the spinal cord high up and thus separ- 
ate nearly the whole vaso-motor territory from 
the upper dominant vaso centre, that atropine 
will not increase the arterial pressure to any 
marked extent, although there is an increase of 
the pulse-rate. This proves that belladonna has 
an enormous influence upon the vaso-motor cen- 
tres in the medulla, and we get here one great 
action of belladonna, namely, that it is a very 
powerful centric vaso-motor stimulant. Finally 
the blood-pressure falls. This final fall is the 
result of paralysis of the vessel walls. When in 
sufficient amount, atropine paralyzes all non- 
striated muscle fibres, and hence after atropine 
poisoning there is always retention of urine, be- 
cause the bladder is paralyzed by the atropine in 
the urine lying in the viscus. The secondary fall, 
then, is partly the outcome of increasing cardiac 
weakness and partly the outcome of paralysis of the 
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peripheral vessels, probably, also, the vaso-nfétor 
centre feels waning power following excessive 
primary stimulation. 

I have spoken to you, I think, sufficiently at 
the previous lecture in regard to the action of 
atropine upon the respiration ; I content myself 
now with simply saying that it acts as a powerful 
respiratory stimulant. Passing by the nervous 
system for a moment, for reasons you will appre- 
ciate later, let me call your attention to the action 
of this drug upon peristalsis. Under the influence 
of belladonna there is at first an increase in the 
activity of peristalsis, and then a decrease, and 
finally a paralysis of the intestines. The first in. 
crease in the rapidity or extent and power of 
peristalsis is undoubtedly connected with the ac- 
tion of the drug upon the splanchnic nerve. It 
seems to follow from the experiments of Pfliiger 
that the splanchnic nerves are the inhibitory 
nerves of the intestinal tract, and it has been 
proved by Keuchel that galvanization ofa splanch- 
nic nerve in an atropinized animal does not affect 
peristalsis ; in other words, the splanchnic nerves 
are paralyzed. -The nerves of inhibition in the 
intestines are paralyzed by this drug; as the 
nerves of inhibition of the heart are paralyzed, 
and then as the heart muscle is paralyzed and 
as the bladder muscle is paralyzed, so énally are 
the intestinal coats paralyzed. ; 

Now, in regard to the action of the drug upon 
the pupils. The action of this drug upon the 
pupil is that ofa mydriatic. The first point I want 
to make is that when you put atropine in the eye 
of the man or animal and dilate the pupil you get 
an action which is local and not centric. It has 
been proved abundantly that you can take the 
humors out of an eye paralyzed with atropine and 
put them in a second eye and get a second dila- 
tation ; and we know, therefore, that this drug 
atropine dilates the pupil when it is put in the eye 
by acting locally upon the peripheral nerves or 


fibres in the eye-ball itself. Of course, we may - 


get dilatation of the pupil by paralysis of the 
oculo-motor nerve, or dilatation of the pupil by 
stimulation of the antagonist to the oculo-motor, 
the so-called sympathetic fibres going up with the 
cartoid. It has been proven by several investi- 
gators that the oculo-motor nerve is paralyzed by 
atropine. Galvanize the otulo-motor nerve in 
the atropinized animal, and you get no result. 
We have, therefore, dilatation from oculo-motor 
paralysis; but I think if there be any oculist in 
the room he will bear me out in asserting that 
the dilatation of the pupil by this drug is more 
active than passive, that you can tear and rend 
exudations by it if these exudations be not too 
firm. It would seem, therefore, that not only does 
atropine paralyze the oculo-motor nerve, but that 
it also’ stimulates the antagonist of the oculo-mo- 
tor nerve ; this belief is further strengthened by 
the fact that you can get much wider dilatation 
from the use of atropine than you get in any ordi- 
nary oculo-motor paralysis; moreover, 1 have 
put atropine into the eye which was in the con- 


dition of oculo-motor paralysis, and seen the drug 
still further dilate the pupil. I believe, therefore, 
that the local action of atropine in the eye is 
two-fold — oculo-motor paralysis, sympathetic 
irritation. The next point I want to make is that 
the action of atropine is the same, whether it be 
given through the circulation or whether it be put 
in the eye. It isa local action after all. This 
seems so natural as scarcely to require proving. 
I cannot go over the experimental evidence to- 
day. Suffice it to say, that a man came under 
my care who had been so smashed in a railroad 
accident that the whole temporal bone had been 
driven in and all the nerves going to the eye were 
cut. Under these circumstances I found that giv- 
ing that man atropine in the leg dilated both 
pupils, the pupil on the uninjured side, and the 

upil which was separated from the centres; and 
it seems to me, therefore, demonstrated that the 
action of atropine is a peripheral action even when 
the atropine is given hypodermically. You can 
readily see why a study of the pupil in opium- 
poisoning is no guide to the use of atropine. The 
opium contracts the pupil centrically ; the atro- 

ine dilates it peripherally. There is a seeming, 

ut not a real, antagonism in the action of the 
two drugs ; and, therefore, in the case of narcotic 
poisoning when you are using atropine you are 
not to select the pupil as a guide to the amount 
of atropine which may be used. I nave seen the 
pupil widely dilated, and atropine fail to influence 
the respiratory function. You use the atropine 
for its effect upon the respiration, and it is scarcely 
worth while even to look at the pupil. 

And now in regard to the action of atropine 
upon the nervous system. In the first place the 
symptoms which it develops show at once that 
this drug has‘a very strong sympathy or influence 
upon the cerebral cortex. It is a delirifacient, 
but it is not a sleep-producer in the proper sense 
of the term. Albertoni made a series of experi- 
ments to determine whether it has relation with 
the motor zone of the cortex. He exposed the 
cortex in dogs poisoned with atropine, and found 
that the ordinary responses to galvinization of the 
cortical centres came; and we learn that this 
drug affects the centres of intellection and con- 
scious life, but has little or no influence upon 
those cerebral centres which are connected with 
motion. 

When we come lower down in the nervous sys- 
tem, we find ourselves in the presence of difficult 
problems. Many years ago Botkin found that. in 
a frog poisoned with this drug, after a certain time 


. there is a general paralysis or muscular relaxa- 


tion, that if he tied the artery to a leg before giv- 
ing the poison, so that there could be no access 
to the nerves, the leg retained power long after 
the other legs were paralyzed. This, of course, 
could only be explained by the theory that the 
action of the drug in producing pdralysis is peri- 
pheral upon muscle or nerve. So Botkin opened 
the frog’s leg and tested the condition of the 
nerve, and found when he put the poles of the 
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battery upon the muscle it contracted, but when 
he brought the poles in contract with the nerve 
there was little or no contraction; and he reached 
the conclusion, which has since been abundantly 
confirmed by others, that atropine is a powerful 
depressant to the motor nerves. It has been 

roven by the experiments of Meunot and of 
Bezold and Bloebaum, that the drug also has 
slight relations with the sensory nerves. Per- 
haps the most conclusive of these experiments 
were made by exposing the nerve, and putting 
on it a weak solution-of atropine. It was found 
under these circumstances that very soon irrita- 
tion of the nerve above the point of contact failed 
to produce response in the tributary muscles. 
For some time after this impulses would reach up 


toward the centre ; but by and by the impulse 


would fail to reach the centre, showing that the 
drug had at last blocked the afferent pathway and 
that it has an influence upon the sensory or affer- 
ent fibres, although it acts upon those fibres much 
less powerfully than it does upon the motor fibres. 
This was supposed to be the end of the problem, 
until one day Professor Frazer, of Edinburgh, 
found that some atropinized frogs he had put 
aside the day before in his laboratory as dead 
were in a condition of excessive life, every one 
in tetanus. That led to research, in which it was 
proven that there is a certain dose of atropine 
which may be- given to the frog which produces 
complete apparent death, but in which, when the 
animal is left for a little time, he comes up out of 
this condition and passes into a state of violent 
tetanus. Frazer, thinking over the explanation 
of this, came to this conclusion, that the drug is 
a violent tetanic poison, acting as does strych- 
nine upon the motor cord, but that so long as 
there is paralysis of the motor nerve-trunks this 
condition of stimulation of the nerve centres was 
masked by the condition of the nerve. No im- 
= could get out from the surging spinal sea 

ecause the channel-ways were blocked, and so 
the sea surged on until the ways began to be 
open, and then the raging waters got out and 
made the violent convulsions. This was a very 
reasonable theory. Professor Frazer supported 
it by various experiments bearing on it; so that 
it was believed to be the correct explanation un- 
til Ringer and Murrell challenged it. They found, 
in the first place, that there were certain frogs in 
which the paralysis never became complete, trogs 
in which the channel-ways remained open all the 
time, though there was great weakness, and yet 
strychnine-like convulsions did not come until 
late. They argued if the choked-up channel- 
ways had sufficient permeability to allow a nor- 
mal impulse and movement to come through, 
there was sufficient permeability to allow tetanic 
impulses to come through. So that the fact that 
there was no tetanus proved that at that time 
there was no Spinal excitement. They further 
found that if they tied an artery so as to shut off 
from the poison access to the nerve of a leg and 
poisoned the frog, that that leg went through ex- 


actly@the same stages as did this whose nerves 
had been protected fromthe drug. They proved 
in this way that masking of spinal irritation by 
paralysis of the nerves cannot be the explanation 
of the phenomenon, but that both the paralysis 
and the convulsion must be centric in their origin. 
Finally, they proved by watching certain frogs 
that sometimes there is a stage in which the dead 
frog begins to creep, but is not tetanized, only to 
become tetanized a little later; therefore, Ringer 
and Murrell said both paralysis and convulsion 
must be spinal and must come from one action on 
the spinal cord, and now I am going to ask you, 
in order that you may understand this matter, to 
leave the whole subject of belladonna for a few 
moments, working our way back to it. 

Many years ago a very curious phenomenon was 
noticed in regard to the action of quinine. It was 
found that under the influence of quinine there is 
a condition in which there is complete suspension 
of reflex activity in the frog, so that when the im- 
pulse is sent up an afferent nerve it produces no 
reactions. Nothing extraordinary in that; but 
the extraordinary discovery which was then made 
was, that if the spinal cord be divided, reflex 
action comes back at once. Now, I know no 
other possible way of explaining this phenome- 
non except by the supposition—which to me is 
more than a supposition, is an established theory 
—that there is in the brain an inhibitory centre 
which dominates the motor cord, and that when 
you give quinine you so stimulate this inhibitory 
centre that it absolutely arrests action in the 
spinal cord, and that when you cut the spinal 
cord you remove the influence of this inhibition 
and allow the normal reflexes to return. Several 
other theories have been invented to explain this 
phenomenon ; none of them are proved ; all of 
them are complicated ; and I think all are ac- 
companied by fatal defects. I believe, therefore, 
that there is a centre high up in the dominant 
region above th= spinal cord, and that quinine 
stops reflex activity by mong, | that centre. 
Now, let us return to belladonna. he theory of 
Ringer and Murrell is simply that belladonna 
paralyzes both sides or both functions of the 
spinal cord. Suppose, for the purpose of illustra- 
tion [drawing on the board], we take this yellow 


line to represent the inhibitory function, the white | 


line the motor function. He says both these lines 
are paralyzed. You have complete relaxation; 
but the action of the drug is more permanent on 
the yellow line than on the white, on the function 
of depression or inhibition than on the function of 


| motion, and so there comes a time in the restora- 


tion of the frog when the function of motion has 
been restored to the spinal cord, but the function 
of inhibition has been, as it were, dissected out or 
removed. Ordinarily, when the impulse comes 
up to the spinal cord from the periphery, strikes a 
spinal cell—-which we may metaphorically speak 
ot as a bell—ordinarily, then, the impulse has a 
tendency to run from spinal cell to spinal cell, all 
through the chime of bells in the spinal cord ; 


September, 1893.) 


WOOD: LECTURE ON THERAPEUTICS—BELLADONNA. 


165 


but it meets the restraining influence of inhibition, 
and is so confined that only the bell rings that is 
needed. Atropine takes off the restraining hand 
of inhibition, and the impulse plays at will up and 
down the spinal cord, ringing the whole chime ; 
and so,-wild tetanic movements are develo 
because there is no hand to check them. I be- 
lieve, therefore, that the theory of Ringer and 
Murrell is correct. 

Again, let us travel a little more afield, if you 
will, to certain experiments of my own during the 
last few months. You know the problem of 
chorea in the child; and the problem of the 
choreic movement has been one concerning which 
there has been a great deal of discussion and very 
little light. Some years since, I divided the 
spinal cord high up in a choreic dog, below the 
point of section, afid found that the movements 
still went on, and thus demonstrated that the 
choreic movement may, at least, arise in the 
— cord. I do not mean to say that every 
choreic movement arises in the spinal cord, but 
that the choreic movement may arise in the spinal 
cord. Without occupying more of your time, I 
am well assured that whilst there may be cortical 
choreic movements, the ordinary choreic move- 
ments of childhood are largely spinal. I believe 
the whole motor tract is affected in the child, but 
that the motor cells or the spinal cord are especi- 
ally connected with the choreic movement. As 
I was thinking over this matter, it occurred to me 
that when the child attempts to seize the tumbler 
of water and the hand goes here and there, the 
reason is that the motor impulse is not arrested 
at the proper time. We have had a great deal of 
discussion in our physiological books and in our 
works on nervous diseases about the motor im- 
pulses going to the muscle. Probably, few of us 
love thought that the arrest of the motor impulse 
at the right time is as important a part of the rr 
siological process as the original formation of the 
movement. Why does the muscle in one case go 
to a certain point and suddenly stop? Because 
the inhibitory force comes down and shuts off the 
impulse, so that, according to my belief, the in- 
hibitory force is as active—counts for as much— 
as the originating impulse. The reason the child 
with St. Vitus dance cannot stop the movement 
is because its inhibition is weak. It cannot get 
the arrest quick enough ; and the foundation of 
the choreic movement is, according to this think- 
ing of mine, weakened inhibition. Then I set my 
wits to work to see how I should test the matter, 
and I thought of this action of quinine and bella- 
donna. I got a choreic dog, and found that a 
little quinine thrown into a vein would stop the 
choreic movement. It stimulated the weakened 
function of inhibition, and put a hand on the 
choreic movement. I took another dog and in- 
jected atropine into its vein and got this result : 
inside of a minute the choreic movements were 

uadrupled by the action of belladonna, and I 
erefore was emboldened to put it forth as the 
theory that paralysis or weakness of inhibition is 


the basis of the choreic movement. Now, that 
naturally led me, of course, to the study of the 
action of quinine upon chorea. I have not had 
enough cases to speak positively ; but, certainly, 
my results indicate that we ought to make further 
trials of quinine in this respect. My studies have 
been in all points first upon dogs, second upon 
human beings. The surgeons at the Veterinary 
Hospital of the University of Pennsylvania have 
told me that they had never cured a case of chorea 
in the dog in the hospital. We have had seven 
cases, and five of them cured by quinine. In hu- 
man chorea, I have seen cure in two very bad 
cases, one of four years’ standing. Each of these 
cases was so bad that the child could not feed 
itself. The action of quinine was immediate in 
checking the movements; and one of the cases 
was finally, without any other medicine except 

uinine, cod-liver oil and tonics, absolutely cured. 

he case of two years’ standing went out after six 
or eight weeks with simply little evidence of 
choreic movement in one hand. Now, I have no 
doubt that in those cases quinine did have some 
action. We have had nine cases in dispensary 
practice, and six of them cured by quinine in from 
one to twq weeks. The action of quinine seemed 
to be somewhat temporary unless cod-liver oil 
and tonics be added. In other words, other reme- 
dies, such as iron and cod-liver oil, often have to be 
used to assist in permanently removing the choreic 
tendency. Another thing that astonished me was 
the amount of quinine these children can take 
without effect. To the child eight years old, who 
had had chorea two years, we gave seventeen to 
twenty-four grains a day for five weeks, and we 
never had one symptom of quinine action. There 
was no ringing in the ears, no deafness, no ap- 
parent influence at all from the quinine, except 
the child getting better. I think, therefore, that 
matters have gone far enough to indicate that we 
have in quinine a remedy that ought to be tried 
in chorea, probably acting upon the spinal cord 
in the manner in which I have spoken. 

And now, gentlemen, let us return to the im- 
mediate subject of the present lecture, bella- 
donna; and let me give a little summary of the 
action of atropine. We know, in the first place, 
that it is a peculiar stimulant of the intellectual 
cerebral cortex, finally paralyzing the cortex; 
that is a respiratory stimulant; that it has certain 
actions upon the spinal cord; that it paralyzes in- 
hibition in the spinal cord and inhibition of the 
heart and inhibition in the splanchnic nerves, that 
is, in the intestines; that it acts as a powerful cen- 
tric vaso-motor stimulant; that in some way it 
raises the bodily temperature; and that it pro- 
duces an efflorescence of the skin. The similarity 
of the action of this drug to scarlet fever led, on 
the Homeepathic principle, to its use in scarlet 
fever, especially as a prophylactic. It is hardly 
necessary to say there is little or no true or 
close resemblance between the action of scarlet- 
fever poison and that of atropine. Many years 
ago the Professor of the Theory and Practice of 
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Medicine in Jefferson College taught that bella- 
donna is a powerful prophylatic in scarlet fever. 
Prof. Geo. B Wood, in the es some taught the 
opposite. There was a certain boarding house in 
both sets of students boarded. Scarlet fever broke 
out. Every Jefferson student took belladonna, 
and every University student let it alone. Many of 
the Jefferson students took scarlet fever, and not 
one of the University students got it. Reasoning 
as many people reason on this circumstance, we 
would conclude that abstinence from belladonna 
is a prophylactic in scarlet fever. 

Now, gentlemen, we use this drug for various 
purposes, and all our uses are in strict relation 
with its physiological action. We employ it to 
relax spasm, and long before the 


asthma, we give it in cigarettes. If you havea 
wry neck from sternocleido-mastoid spasm, inject 
the atropine into the belly of the muscle. If you 
have whooping-cough, give it by atomizer. 
Wherever you want to relax — you apply it 
locally, and the reason is not far to seek. It acts 
not upon the centres, but upon the nerve, and 
when you bring the belladonna in contact with 
the nerve at the point of irritation, you relax your 
spasm, and hence we learn this, that this drug is 
not a suitable drug in those cases in which the 
spasm is the outcome of a general stimulation of 
motor centres. Formerly, belladonna was used as 
a hypnotic. I was taught when a student that it 
ranked almost with opium. Knowledge of its 


physiological action is borne out by the later. 


clinical experience that this drug has no influence 
as a hypnotic, save only in certain cases in which it 
puts aside spasm or = or some disturbing in- 
fluence. Then the drug was used very largely 
for the relief of pain. In accordance with our 
knowledge of its physiological action, it is of no 
value in relieving pain, save only by relieving the 
spasm which produces the pain, except in certain 
cases, as in cancers, or in painful ulcers in which 
you can put it on the spot and affect the peri- 
heral sensory nerves, then you get the action re- 
ene to earlier in the lecture. 
A use of the drug which is perhaps not alto- 
ether appreciated by the profession is for its in- 
_ seo upon the blood-vessels. I want to ex- 
press my conviction of the value of belladonna in 
the treatment of sore throats, when given in the 
dose of five to ten drops of the tincture every two, 
three or four hours, according to the susceptibility 
of the case. Whether it acts by impressing the 
blood-vessels locally, or in some specific manner 
upon the mucous membrane, I do not know. The 
great value of it for the purpose of impressing the 
blood-vessels is seen in shock conditions. In the 
condition which we commonly call shock, we have 
a state which allied to the syncopal state, but is 
not the same thing. In the first place, you can 
kill an animal by a single blow through shock. It 
has been demonstrated that this occurs through 
irritation of the pneumogastric nerve. If you hit 


; motor paralysis. 


hysiologist 
worked out the problem, the clincian learned that | seemed like pouring alcohol into a rat-hole. 


it best relaxed spasm when he used locally. In | 


a man on the stomach and he falls dead, he falls 
dead with heart in diastole relaxed from exces- 
sive inhibition. If you cut the par vagum of the ~ 
animal, it is impossible to produce this death by 

shock. After the first pneumogastric stimulation 

of a sudden shock, often, no doubt, without this 
primary state, the one centric feature of shock, 
you have vaso-motor paralysis. The collapse and 
fall of temperature are but the garments that 
clothe over and often conceal the real centric 
phenomenon of the condition, namely, vaso- 
The temperature falls, for rea- 
sons I have already explained. When I was a 


student in the hospitals, we used to have cases of 


shock in abundance, and we would pour alcohol 
into them and wonder we got no more effect. at 
cohol is probably of no value whatever in shock; 
indeed, | am perfectly sure that a large dose of 
alcohol in shock puts one nail in the coffin of the 
patient, and if you want your patients to come out 
of shock you will be very careful in giving them 
alcohol. Alcohol stimulates the heart, but it 
paralyzes rather than stimulates the blood ves- 
sels. It is under these circumstances that atro- 
pine becomes a remedy of the greatest value. Give 
My orn if you please; it helps. Give strychnine; 
it helps. But the one remedy which we have, 
which will summon any power there may be in the 
vaso-motor centre into immediate action, is atro- 
ne. 
Aad now may I say to the medical men that 
the treatment of shock is not the prerogative of the 
surgeon, as some believe? I believe patients 
sometimes die because we are not quick enough in 
understanding that this condition is frequently de- 
veloped as a result of disease and not of injury. 
Not long ago I was called in consultation ina 
case of the puerperal variety of confusional in- 
sanity. I met the doctor, one of our best practi- 
tioners. He said to the husband: ‘“‘ Your wife is 
a good deal better this morning.” As soon as my 
eye lit on the face, I knew she was dying from 
shock. The temperature was 95°, and before we 
could do anything 93°. In confusional insanity, 
whether after childbirth or surgical operations, or 
in the form known as delirium tremens, in all this 
group of insanity there is lack of nerve power, as 
the centre of the condition; and shock or a condi- 
tion allied to shock is apt to come on suddenly, 
and you knowits presence by this fall of the bodily 
temperature if you cannot recognize it by your eye. 
In pneumonias in children, shock is a very com- 
mon condition. You seeitsometimes after severe 
rheumatism or any severe disease. When I used 
to see children’s diseases more than at present, I 
noted shock at the time of the crisis or a little 
later, in a large proportion of severe cases of 
pneumonia; and under those circumstances I al- 
ways used to tell the parents to get belladonna or 
atropine and keep it in the house so that there 
need be no loss of time in an emergency. When 
the child’s temperature suddenly falls much below 
the normal, the sweat pours out, and the pulse 
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weakens almost to a thread during the third stage 
of pneumonia, you know you have vaso-motor 


‘alysis; and under these conditions belladonna | 


is the hand that will lift the child up out of the 
)L-PIPERAZINE. A NEW REMEDY IN THE 


GUAIA( 
et ‘TREATMENT OF TUBEROULOSIS. 
By WM. THORNTON PaRKER, M. D., 


GROVELAND, MAss. 


Part II. 

| F we consider the numberless drugs which have 

been recommended in the treatment of tubercu- 
losis during the past twenty-five y ears, the list is not 
one for which we can consistently hope much to- 
day. ‘Cod liver oil, opium and lies "have each 
— their turn, besides all the experimental pro- 

ucts. 

While the progress in the art of healing the tu- 
berculous is very great and praiseworthy, it may 
be considered the result. of evolutionary proce- 

Nutrition, climatic influences, hygiene and oc- 
casionally the use of antiseptics; (drugs which 
ay act in this manner are practically value- 
ess). 

Dr. Benjamin Parker, of Virginia, writing con- 
cerning the treatment of tuberculosis nearly a 
century ago, states very clearly the fact which we 
have so often verified, that dosing is worse than 
useless, and that nutrition and hygiene are the 
essentials in treatment. Antisepsis zs hygiene, 
pure and simple. — 

But dosing is still practiced by some excellent 

ere are two prescriptions for a consumptive 
patient, by two of Englahd’s leading specialists ; 
they were written nearly twenty years ago, but 
= nevertheless, as injurious to-day as they were 

en: 


Liq. Morph, Hydrichlo.......... 


02. 9 
S. 3p three times a day—half an hour before or an 
hour after meals. Dr. B. 


3 ii 
Sodii Iodidi ........ 
Lq. Ammon. Iodidi............ aa Ziv 
Syr. Aurantii Cort.............. ii 
viii 
M. S. 3i three times daily, before meals. or inc 
3 ii. Dr. C. 


Even Dr. Solis-Cohen’s scholarly treatise on tu- 


berculosis in Hare’s superb work on therapeutics | 


contains prescriptions enough to make the bravest 
quail. It would be waste of time indeed to enum- 
erate the many drugs, so highly recommended by 
what ought to be considered competent author- 


Nore. —Prot. Dr. Med. A. Landerer, Leipzig, has recently pub- 
lished a work on the treatment of tuberculosis, in which the sodium 
. ‘Die Behandlung der Tu- 


ity. The poor consumptive, eagerly reaching out 
for cure, makes his stomach bear the burden of all 
the experiments he is induced to undergo. Alas! 
the result is inevitably the same when drugs are 
relied upon to act therapeutically. Now modern 
treatment has the two great divisions, viz., thera- 
peutic and hygenic treatment ; the latter we will 
consider as more especially valuable as a means 
ofcure. 

First, nutrition. Attention to the condition of 

mouth, stomach and digestive systems ; regulari- 
ty of the bowels ; regularity of meals, simplicity, 
careful and healthy cooking, suitable dining room 
and table ; congenial surroundings, freedom from 
care and annoyance at meals; milk, eggs, meat 
extracts, meats, cereals, fruits, wholesome water 
and abundance of it. Clothing, exercise, congen- 
ial surroundings, agreeable influences ; suitable 
sleeping rooms, well protected from winds, sunny, 
— and with an abundance of pure air. 
_ Hygiene of the person. Bathing and friction 
with towels ; comfortable bed, cleanliness of per- 
sonal and bed clothing ; suitable disinfectants for 
soiled linen and for receptacles for sputum ; Kres- 
in, the new antiseptic, is especially suitable in 
such cases. The thorough, painstaking effort 
steadily made to overwhelm the tuberculous poi- 
son and eradidate it ; the disinfection of the bron- 
chial tubes and air cells by the use of guaiacol- 
piperazine. This is a preparation whichis worthy 
of the most searching experiment. 

It will be found of the greatest value in all 
stages of tuberculosis, not only for internal exhi- 
bition, but for hypodermic and inter capsular in- 
jection as well. We have called attentionto car- 
bolic acid and creosote merely to show that even 
ina crude form they have been found valuable, 
and as possessing certain necessary characteris- 
tics. 

Guaiacol-piperazine, containing all that is active 
and valuable, is by its special combination superior 
to the former preparations. It has been most care- 
fully combined so that all that is essential in carbolic 
acid and creosote is available, under a more com- 
plete system, and yet without danger or risk. 

‘Professor Sommerbrodt, of Breslau, in two re- 
cent communications to the 7herapeutische Mon- 
atshefte, declares that an experience of over five 
thousand cases has proved to his own satisfaction 
that creosote is not merely a useful drug for the 
symptomatic treatment of tuberculosis, ag has been 
conceded by others, but that it exerts a specific 


‘influence on the disease by the resistance it offers 


to the cultivation of tubercle bacilli. Dr. P. Gut- 
mann had by his experiments shown that tubercle 
bacilli could scarcely be cultivated in sterilized 
serum containing 1-4000 of its volume of creosote, 
and the culture entirely failed him when the solu- 
tion was a little more concentrated. He concludes 
that if it were only possible to administer sufficient 
creosote for the blood to contain that drug for 
some time in the proportion of 1-4000 of its own 
quantity, tubercule bacilli would probably cease 
to develop. This, he contends, is impossible. not 
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only because the required quantity of creosote in 
the blood would be more than 20 grains, but be- 
cause it would be impossible to determine what 
quantity of creosote would have to be administered 
to make 20 grains of it circulate in the blood. 

‘* Sommerbrodt believes that itis possible to give 
the necessary quantity of creosote. He has been 
prescribing for some time, to many hundreds 
of tuberculous patients, capsules of creosote, 
each containing one grain of the drug. These 
capsules were taken, three the first day, and eve 
succeeding day one more, until the eighteen 
day, after which the same quantity—from 20to 25 
grains per day—was continued for many months. 

‘* The author says that it is impossible to presume 
that the twenty grains of creosote have already 
entirely passed out of the blood by the time the 
second or third dose is given, so that probably 
such an accumulation takes place in the tissues as 
to fulfil Dr. Guttmann’s postulate. 

“He has, at any rate had the most gratifying 
success with this medicationand his experience 
was that the more creosote a patient could bear in 
a day the greater was this success. The modus 
operandi of the creosote,-Dr. Sommerbrodt says, 
has not yet been sufficiently cleared up. 

“He suggests, therefore, that the serum from a 
man who has for some time taken more than 20 
= of creosote, be used to cultivate tubercule 

cilli, so as to find out if this acts differently from 
the serum of another person used for the same 
Annual, 1891. 

r. Sommerbrodt, who claimed so much for the 
creosote treatment of phthisis, uses the following: 
B Creosoti 
Gentian 


Spts. 
Vini Zeric q. s. ad. 100 
M.S. 3i-+-i.d. in a wineglassful of water. Thecre- 
osote is increased gradually up to 2 grs.—Med. Record, 
May 7. 1887. 
n La France Medicale, in 1886, creosote was 
recommended as a wash for ulcers: 


In typhoid fever : 


BR Creosote 


Orange Flower Water 
S. 3i every two hours. 
In : 


S. 3i daily. 

Judged fairly in comparison with other drugs, I 
have come to regard creosote as the most valua- 
ble medicinal agent we have at the present time 
for the treatment of pulmonary tuberculosis. 

“Nutrition is notably aided by the use of creo- 
sote. This is shown by increase of weight, which 
may be of two to three pounds only, or in rare 
cases, of ten to twenty pounds. With increase of 
weight there is augmented strength and activity. 
The mind is less depressed and cena, the body 


is more easily incited to in door or out door exer- 
tion of any kind. Hence all the internal viscera 
—the liver, kidneys, bowels—not to speak of the 
lungs themselves, are functionally put in better 
form. Appetite for food returns, and patients 
who previous to treatment took very little nutri- 
ment are apt to eat with relish and pleasure at 
their regular meals. The eg ee processes are 
certainly strengthened, and bowels which had 
been costive move with much regularity. The 
breathing becomes deeper, fuller and more satis- 
factory.”—-DR. BEVERLY ROBINSON, in New York 
Med. Record, of Feby. 27th, f892. 

‘In small doses creosote assists digestion, prob- 
ably by decomposition and fermentation processes. 
in the alimentary canal. 

“It prevents and checks diarrhoea. In larger 
doses it reduces temperature, and, as shown by 
the altered character of the discharges, helps to 
correct the septic processes in excavations and 
bronchiectases, besides serving to bring about re- 
cession in local and general morbid phenomena. 
I believe that it stimulates the bronchial and al- 
veolar epithelium to healthier action. It is indi- 
cated in acute miliary tuberculosis, early phthisis 
of the rapid variety, late phthisis with fever, and 
in any variety, when conditions of ‘ulceration, 
softening, excavation or putrefaction are present. 
To call it an antiseptic is simply stating the fact, 
not explaining it. Sahli's formula for the admin- 
istration of guaiacol is as follows : 

BR Guaiacol 


18 parts. 
Mix. One to two teaspoonfuls in a glass of water, or 
larger doses in cod liver oil, are given three times a day, or 
after meals. 

‘* Solutions of guaiacol should be kept in color- 
ed glass bottles, as when exposed to the light a 
resinous deposit takes place. Guaiacol may also 
be given in pill form or capsule, in the same dose 
as creosote. Carbolic acid may be used in the 
place of creosote, but it is not equal to the latter 
therapeutically. Why, Ido not know.”—Hare’s 
Therapeutics. 

Guaiacol-piperazine is a new product from the 
laboratories of the celebrated Chemische Fabrik 
of Schering, in Berlin. The preparation is especi- 
ally valuable in the treatment of phthisis in all its 
forms, and also in lupus. The addition of twen 
per cent. sodium cinnamate (zimmtsaurem aman 
which is used as a solvent, renders the article 
highly valuable. This product is a yellow pow- 
der, consisting of fifty per cent. guaiacol, in com- 
bination with thirty per cent. piperazine and 
twenty per cent. of sodium cinnamate. By the 
addition of piperazine and cinnamate of sodium, 
guaiacol, which is quite insoluble is rendered 
readily soluble in water, and consequently it can 
be used for subcutaneous injections. 

“It is very possible that at some future date a 
germicide will be discovered which is capable of 
destroying the tubercule bacillus when introduced 
into the circulation, and is at the same time harm- 
less to the human organism. 


| 
As an ointment for ulcers: 
"5 parts. 
| 
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“ Till then we must rely on general tonic treat- 
ment and hygenic measures, for at present it may 
safely be said that the anti-bacillic treatment of 
phthisis is a failure. It is impossible to say why 
some cases get well, but that they certainly do 
with ordinary treatment, fresh air, cod liver oil, 
tonics ; and they get well just as rapidly as those 
treated with antiseptics."—Med. Annual, 1891. 

From the experiments made upon animals 
which have previously been infected, it has been 
demonstrated that injections of creosote have pre- 
vented the further spread of the tubercule poison, 
and guaiacol is more convenient and efficacious, 
so that we may safely trust it in such cases. 

Whenever creosote has been used guaiacol-pip- 
erazine is to be preferred. The after effects of 
this new remedy are not disagreeable, and cer- 
tainly not dangerous. 

A reliable preparation like this, which comes to 
us with all the good qualities and none of the dis- 
advantages of former preparations which have al- 
ready done good service, 1s a positive boon to 
suffering humanity, and a great aid and comfort 
to those who have the responsibility of the care of 
the sick. 

It is not like a new remedy. Guaiacol-piper- 
azine is no stranger. We feel at once that we 
khow the family history, and that the ancestry of 
the new preparation is sufficient guarantee of its 
excellent claims. It is, we have no doubt, des- 
tined to make a. permenent place for genuine 
usefulness. 

While it is true that guaiacol-piperazine is of 
the greatest value in the treatment oftuberculosis 
and lupus, its field is very much wider, and its 
opportunities for usefulness will increase in pro- 
— as its ang ee qualities are made use of. 

holera, cholera infantum, cholera morbus, diarr- 
heeas, flatulence in liver disease, pneumonia, pleu- 
risy, vomiting in liver disease, whooping cough, 
scarlet fever, a small pox, typhoid fever, 
and in other diseases which have not yet been 
treated by it, are legitimate fields for its exhibi- 
tion. 

In. Gussenbauer’s last work on septhalmia, pyo- 
hemia and pyosephthemia, septisemia is defined 
as ‘that general affection of the body which arises 
from the absorption of products of putrefaction into 
the circulation, and is characterized by a definite 
alteration of the blood, a typical series of inflam- 
matory processes, and a continued fever with 
peculiar nervous phenomena and critical secre- 
tions.” This especially describes the conditions 
most decidely in need of a valuable antiseptic like 
guaiacol-piperazine. 

It is impossible in this short paper to even state 
the morbid processes which yield to the action of 
a powerful and convenient antiseptic, such as guai- 
acol-piperazine (Schering) they are indeed many. 
Klein states ‘‘that the various changes in the 
blood, organs, and secretions in disease are pro- 
duced by the presence and growth of the organ- 
isms, as truly as in the alcoholic fermentation of 
sugar the alcohol produced is a result of the pres- 


ence of yeast."—KLEIN, Micro Organisms and 
Disease. 

Whether this theory be true or not, we can 
readily see the urgent need of an antiseptic to 
prevent, if happily, the formation of these organ- 
isms, or to annihilate them when formed. Guaiacol- 
piperazine is sufficiently powerful to exert a de- 
structive, or at least a deterent influence upon the 
tubercle bacilli, and its action can be set at work 
successfully in the treatment of other disorders re- 
quiring iocal antisepsis. May we not hope that 
later on we shall be able to inject the antiseptic 
directly into the circulation ? We can believe that 
the poison from the bites of rabid animals and 
from the fangs of poisonous snakes is susceptible 
of retardation and neutralization by an antiseptic 
so gentle but equally efficacious. 

“Of the drugs which are believed to have a 
really beneficial effect in phthisis, but of which it 
is difficult to obtain statistical evidence, probably 
guaiacol stands at present at the head. 

“ Given in capsule, or dissolved in some form 
of tincture and then diluted, it can easily be taken 
in daily doses of over 20 minims, and continued 
steadily for many months. It has not been found 
to give rise to gastric irritation or cause any serious 
results otherwise, but on the other hand, a steady 
gain in weight and amelioration of the symptoms 
may be expected. 

“In consequence of the nauseous taste of creo- 
sote and guaiacol, and of the supposed difficulty 
ofassimilation by the digestive tract, attempts have 
from time to time been made to give these drugs 
by hypodermic injection, and the experiments of 
Prof. Picot, of Bordeaux, have attracted consider- 
able attention. A solution of guaiacol and iodo- 
form in sterilized olive oil and vaseline was used, 
each cubic centimetre of the fluid containing 1 
centigramme of iodoform, and 5 centigrammes of 
guaiacol. The initial dose was 1 cubic centimeter, 
which was gradually increased to 3, and the in- 
jections were made at the supra spinous fossz. 
No swelling or other local reaction was ever ob- 
served at the seat of puncture. 

“Prof. Picot sums up the effects of this remedy 
as follows: ‘The injections improve the general 
condition and lessen the general cough and ex- 
pectoration. In certain cases they dry up cavities 
and favor their cicatrization. Inthe second stage 
of phthisis they may make cough and expectora- 
tion disappear, whilst causing the cessation of fe- 
ver and night sweats. They also diminish the 
number of bacilli in the sputum.’”—Medical An- 
nual, 1891. 


Professor G. A. Sacharjin, one of the greatest doctors 
of the Russian Empire, living in Moscow, was recent! 
called to visit Mme. Tereschtschenko, wife of a rich 
landed proprietor in the Skwira district. In addition to 
all expenses he received about $7,000 for his advice and 
aid. An assistant who accompanied his chief left the 
country place the richer by $1,000. M. Tereschtschenko, 
however, will not miss the money. He hired a — 
ela the medicines ordered by the professor 
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BLOOD PRESSURE. 
By Wy. BalILey, M. D., LOUISVILLE, Ky. 


Abstract of Essay Read Before the Medico-Chirurgical 
Society, Fuly, 1893. 

‘ID ECENTLY our attention has been directed to 
heart theraphy, and hence to the influence 
of those remedies having direct power over the 
heart in circulation. Believing that our influence 
exerted for circulation should extend much be- 

ond this central organ, important as it may be, 

beg leave to ask your attention to blood pres- 
sure. 

Two factors are essential to the production and 
maintenance of tension. First, and perha 
chiefly it is dependent upon the power of the 
heart. Next, upon the size of the arterioles and 
capillaries. 

ressure is increased by whatever gives addi- 
tional power to the heart, and it is diminished by 
whatever lessens the heart power. Pressure is in- 
creased likewise by whatever diminishes the size 
of the arterioles and capillaries, and it is dimin- 
ished by whatever increases the calibre of these 
vessels. 

Pressure is highest when the heart acts with 
vigor and the vessels are contracted at the same 
time. Pressure is lowest when we have diminish- 
ed heart power with dilated vessels. The work 
accomplished by the heart is more largely de- 
pendent upon the size of the blood vessels than 
we oftenthink. The heart under no circumstance 
can send more blood into the aorta and its dis- 
tribution than it receives from the veins. If you 
paralyze the veins and keep the animal in erect 
position, very little blood reaches the heart, and 
of consequence very little is sent into the arteries. 
{+A blow upon the abdomen of a frog will greatly 
distend the veins thereof, and you will observe a 
great difference in the pulse by changing the po- 
sition of the frog from the perpendicular to the 
horizontal. The same thing occurs in shock, or 
when you suddenly withdraw a large amount of 
ascitic fluid or urine with a patient in the erect 
position. 

This observation teaches us to place in horizon- 
tal positions patients under any of these circum- 
stances ; even to lower the head below the level 
in fainting. Nutrition takes place while the blood 
is in transit through the arteries and capillaries, 
and not after it has reached the veins ; hence it is 
largely dependent upon the size of these vessels. 
Although it is a vital process, yet it depends upon 
the passage of nutrient material into the tissues, 
having passed for the time being through the ves- 
sel wall; after serving its purpose it is re-absorbed 
and passes on to the veins. 

The forces concerned in securing the circula- 
tion of the blood are purely physical, and obey 
well-known physical laws, 

We can gain valuable lessons as to the circula- 
tion of the blood by studying the circulation of 


water through the pipes and hose attached to our 
water mains. The height of the reservoir and the 
size of the delivery pipe determines the character 
of the flow. 

It has been demonstrated that veins of an ani- 
mal are capable of holding more blood than it 
possesses; that the entire volume of blood of 
another animal of the same size may be introduced 
into the veins of an animal without increasing ten- 
sion, provided section of the medula_oblongata 
has been previously made. So it séems that the 
influence of the vaso-motor centers is at least the 
equivalent of the ordinary volume of blood in 
maintaining blood tension. In other words, 
blood tension is better maintained under the nor- 
mal action of the vaso-motor system than it 
would be without it, even if twice the ordinary 
volume was furnished. It will be readily appre- 
ciated that tension in the arterial system depends 
upon the volume of blood sent into the aorta, and 
toewisi the force with which it is pumped on the 
one hand, and the more or less readiness with 
which it is allowed to make its exit through the 
capillaries into the veins on the other hand. 

n order to insure good work on the part of the 
heart it is necessary to have a healthy organ and 
an abundance of good blood at its disposal. Suf- 
ficient time should be allowed it for filling its cav- 
ities, and not too much resistance offered in its 
delivery. Time will not allow me to consider fully 
the nerve supply of this central organ. It is now 
well known that it depends upon the nerve forces 
governing it for the character of the work it will 
perform, and the especial purpose of this paper is 
to ask your*more earnest attention to the blood 
tension as affecting the purposes it is endeavoring 
to accomplish. 

The character of the pulse should have our 
closest scrutiny, in order to facilitate the work to 
be done. It may be that we will thus find that 
the heart is fully able and abundantly willing 
to perform its duty, but is handicapped by the 
difficulties placed in its way by condition of the 
circulation. 

t will be observed frequently that the heart is 
laboring vigorously and impatiently, with over- 
distended cavities, dye directly to the undue con- 
traction of capillaties, and rational medication re- 

uires us to lessen this tension rather than to 
urther goad on a willing heart. 

I admit that with our — imperfect knowl- 
edge some very difficult and perhaps unsolved 
problems present themselves to us in the use of 
remedies for influencing the circulation of the 
blood, but we will not be aided in their solution 
by dlindly using. as is the custom with some, such 
remedies, so potent for both good and evil, as 
digitalis, etc. 

Many fallacies easily creep in when we begin to 
study the physioloyical action of drugs ; however, 
we have very many earnest and competent work- 
ers in this department of medicine and the hope 
for the future in this field is very bright. 

Allow me to say that the greatest need of med- 
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icine today is a knowledge of the natural history 
of disease, and accurate knowledge as to the phy- 
siological action of ; 

I would here make an earnest appeal for more 
rational medicine. The day is passed for blind, 
prescription writing. 

shall not undertake to even mention the 
names of the drugs that might be considered in 
connection with this subject thus imperfectly 
sketched, for it is my sole purpose to suggest to 
you a line of thought for discussion rather than to 
elaborate at all. As the most apt, I would ask 
you to consider the physiological action of digi- 
talis and the nitrates. 


DISCUSSION. 


Dr. D. T. Smith: The subject selected by Dr. 
Bailey is certainly one of the most interesting in 
therapeutics, or for that matterin physiology, and 
Dr. Bailey, if he had tried, could not have failed 
to present a sensible, pointed paper. I hope I 
may be excused the temptation of going a little 
further into the field chosen by Dr. Bailey. It 
seems to me by reducing this matter to the under- 
_lying principles and following them, we can find 
an explanation of a great many points that would 
require a considerable time to elucidate. The 

rime thing is the ce//—the heart is a machine that 
is worked by the cells of the body through the 
nervous system, the nervous system acting mainly 
as the medium. Now, what is it that impels the 
heart to send the blood through the veins? 
It is the requirement of the cells. There area 
few cases in which overaction of the heart is not 
due to this. The exceptions are some cases of 
tachycardia which are in a way which is not yet 
fully understood, some abrogation of the nerve 
control of the heart, inducing it to overaction. 
These cases are not very frequent, and I do not 
know the result of study of their effects in the pro- 
duction of hypertrophy. In almostall other cases 
of overaction of the heart, the overaction is caused 
by the cells calling for an increased quantity of 
blood. Whatever blood is needed by a cell is 
sent to it by the heart vegies oy the operation of 
the reflex apparatus, the cells calling upon the 
Nervous system, and the nervous system in turn 
compelling the heart toexert itself. The channel 
of the blood becomes more sensitive from the time 
it leaves the veins until it passes again into the 
capillaries; the right auricle is less sensitive than 
the right ventricle, the left ventricle less sensitive 
than the left auricle, the intima of the small arte- 
ries and arterioles being the most sensitive of all. 
The blood meets with increased sensibility of 
channel wall until it reaches the arterioles, and 
these, in some curious way, are commissioned to 
control the supply of blood to the cell. Now if 
this blood is normal and pure, then the arterioles 
present a slight tension, the blood flows quietly 
on, and we have an even circulation. But the 
blood may be defective, may be poisoned from 
some cause. In that case the cells are displeased 


with it, the arterioles acting upon this suggestion 


‘deed, if not every case of hypertrophy. 


Close against it, while at the same time the cells 


‘are calling lustlly for blood. The brain answers 


by compelling the heart to overwork itself to send 

the blood, and this is the foundation of nearly in- 

Hyper- 

trophy is the natural result and natural outcome. 

Now there may be another exceptional cause of 
overwork; that is in the case of athletes, where 

the contraction of the muscles on the veins accel- 

erates the circulation, but even here it is mainly 
that the overworked cells require an excess of 
blood, and the heart is overworked in supplying 

them. Again the blood may be too thin, as in 

cases of anemia, and in that case, the heart is 
overworked, because the cells demand that defi- 

ciency in quality be made upin quantity. Asa 
rule it is not the heart that carries healthy blood, 
but the one that carries defective blood that car- 
ries more than it should, notwithstanding the fact 
that on all physiological grounds the heart ought 
to work less on bad blood. It would seem that 
the heart in anemia, Bright's disease and pregnant 
women ought to decrease in size instead of in- 
crease. This being the case, it being the rule all 
the way through that whenever the system is in- 
sufficiently nourished it compels the heart to do 
more work, the question is just how far we ought 
by therapeutical measures to goad the heart to in- 
creased action, when by so doing we are assisting 
to produce hypertrophy. 

Row the tension in the beginning of the case— 
the tension of the arterioles—this degeneration 
commences as asymptomatic one. The blood as 
already described becomes the foundation, and 
finally the arterioles become rigid, the tissues 
still calling for blood, getting bad blood, but not 
enough to meet the requirements—they want 
more of it because it is bad—still calling upon the 
heart for excessive action, with the result of lessen- 
ing the arterial tension. 

As Dr. Bailey says, it is true enough excessive 
action of the heart as a rule means increased blood 
tension. But we know that overaction of the 
heart does not always mean increased blood ten- 
sion. The force may be wasted before the pres- 
sure reaches the arteriesand arterioles. We may 
have an exceedingly hypertrophied heart and 
still have a soft pulse, may still have a defective 
blood tension. 

Another point is this, that as long as the system 
and the tissues are calling for blood, that means 
that they need it and must have it, or else there is 
a lack of proper nutrition, and the natural conclu- 
sion follows that no man is in good health with an 
hypertrophied heart. No man isin perfect health 
where the supply is not ample, and where the 
system is calling for more. The horse is not 
spurred when the rider is pleased with his gait. 

o prove that nutrition is never complete, if a man 
who has hypertrophy of the heart to an apprecia- 
ble extent, he will always give out quicker than 
one who has no heart trouble, other things being 
equal. As tothe particular method or medication 
“we should use in these cases, it seems to me if 
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digitalis is to be given, it should be in small doses 
continued for some time, as I think better results 
can be obtained in this way than with large doses 
for a shorter time. Some writer on this subject 
claims that better effects can be produced with 
larger doses of digitalis, but I do not believe this 
is borne out by facts, at least it has not been so 
in my experience. I would be slow, however, to 
give digitalis at all until nature should give up the 
task of effecting compensation. 

A word as to relative tension. When tension 
exists under ordinary conditions usually we have 
an over strength of the heart, but under certain 
conditions we may have the internal tension in- 
creased with a weak or weakening heart, due to 
contraction of the peripheral capillaries. 

As to the result of tension upon the respiration: 
It is well known that a failing respiration is re- 
vived by blood pressure. All of us have watched 
often with very painful interest at the death where 
circulation at the wrist is imperceptible, extremi- 
ties cold, where there is no sign of circulation ex- 
cept the slight beating of the heart, and wondered 
why the first rapid pace toward death is not con- 
tinued. Something like it is seen also in cases 
of shock. A person receives an injury, or there 
is some marked impairment of vitality which ren- 
ders the heart incapable of keeping up the circu- 
lation of blood to the entire system. Asa result 
of this, nature closes the external capillaries, which 
forces the blood back upon the brain and heart. 
The tissues of the extremities can very easily do 
without blood for a long time, the brain and heart 
cannot; the brain needs the pressure of the blood. 
The blood is prevented from circulating in the ex- 
tremities in order that a relatively increased ten- 
sion may affect the brain and keep up respiration. 
We can often assist in bringing on conditions of 
this kind, by turning the patient as Dr. Bailey 
states and lowering the head; sometimes even by 
reversing the position of the patient, arresting the 
circulation in the extremities and forcing the cir- 
culation into the brain, which produces a condition 
similarto shock. Shock, indeed, may be regarded 
as the diminutive of death. 

Dr. F. C. Wilson: Dr. Bailey has certainly in- 
troduced a very interesting subject, and one with 
which we all have to deal in every day practice. 
’ I think too little attention is being paid to the 

ulse since the introduction of the thermometer. 

he pulse and tongue the older physicians used 
to watch constantly, perhaps selecting their medi- 
cines guided by the conditions they found there. 
I believe now these things are often neglected, 
we my 4 put the thermometer under the arm and 
judge the temperature, perhaps never feeling the 
pulse at all. Of course the pulse indicates, toa 
certain extent at least, the actual blood pressure. 
If we could apply different instruments of measur- 
ing blood pressure, it would be more satisfactory, 
but of course the practical physician has not time 
todo this, and it can only be donein the laboratory 
of physiological science. Pressure is influenced 
not only by the force with which the heart pro- 


pels the blood current, but sometimes this does 
not reach the entire blood current; that is, some 
of the influence of the force of the heart’s action is 
lost, as indicated by Dr. Smith, through the insuf- 
ficiency of the several valves of the heart. Ifa 
valve curtain fails to fit properly, part of the force 
of the current is expended in a regurgitant flow, 
and this lessens the effect of that —— upon 
the onward current in the arterial system. Of 
course when conditions of this kind exist, they 
should be taken into consideration in the selec- 
tion of remedies, and we may sometimes find it 
necessary to increase the dose in order to accom- 
plish the desired end. Then, too, the character 
of the capillary circulation is a point thatwe must 
always consider; as much harm might be done by 
goading the heart to increased action when it be- 
comes over-distended because of obstruction of the 
arterioles and capillary system, or because of re- 
urgitation that may have occurred incident to 
insufficiency of the valves. If thechambers of the 
heart become over-filled and we attempt to cause 
contraction, it may sometimes bring about a fatal 
result. I think I have seen instances where sud- 
den death occurred from large doses of digitalis 
under those circumstances. The administration 
of the nitrites and atropia under such conditions, 
causing the dilatation of the arterioles and capil- 
lary system through the nervous sympathetic sys- 
tem, would be more rational and we could relieve 
the over-distended heart in this way. Of course 
the passage of the blood current through the cap- 
illaries depends very much upon the changes that 
take place in the condition of the blood itself, and 
the relations between the condition of the blood 
and the tissues themselves. The tissues that want 
blood and are needing it, if the blood is good that 
is brought to them, of course an active interchange 
of material takes place, and the blood current is 
hastened through the ny system. On the 
other hand, if improper relations exist between the 
tissues themselves and the blood, there may be a 
narrowing instead of dilatation, and obstruction is 
produced. Instead of mechanical obstruction as 
occurs in cases of obstruction of the arterioles, 
there is a sort of obstruction of want of proper 
mechanical relation between the tissues and the 
blood current itself, which producesa delay in the 
circulation. The remedies that act directly upon 
the heart or that act directly upon the capillaries 
would not relieve such a condition. It may de- 
pend upon the blood itself. 
Dr. J. A. Larrabee: There is a tension neces- 


sary in every atom of the body; with the preserva- 
tion of tension in these atoms we have life, and 
the separation of them is indicative of approaching 


dissolution. In fact the relaxation which occurs 
is simply the giving up of the tension of the atoms; 
so that when life exists there is a normal tension 
of these particles, particle to particle, and in this 
we have an explanation of cell action. The mat- 
ter of blood tension is important as regards the 
absorption of medicines: I think it would be well 
if we would give this matter its full bearing by 
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saying, that when we havea normal blood tension 
we may expect the absorption of medicines. * The 
idea should be to administer drugs which will con- 
trol the osmosis without which we cannot have a 

oper absorption of medicines in the system. 
The nerve supply to the heart, coming as it does 
from two sources, gives us two sources of failure. 
Since I have studied this question more closely, I 
have found a great many cases where such dis- 
turbances have been on the other side, 7. ¢., through 
the pneumogastric; cases where this failure was 
plainly accidental. We have herea change inthe 
tension by the check nerve, an over filling of the 
ventricles, and where this is taken off we have ex- 
citation without the proper proportion of blood. 
In artheromata we have a lessened arterial ten- 
sion, and see what a wonderful change takes place 
in the heart muscle, how it becomes degenerated 
—pari passu with the changes in the arterial coats. 
This is a life saving change, and I cannot think 
that we want increased tension in such a case. 
With increased arterial tension we get increased 
cardiac nutrition, hence the wonderful action of 
digitalis, which should be limited to actual patu- 
lency or lesion of the valves of the heart, and then 
only given up to the point ofcompensation. Fatty 
degeneration of the heart is a condition of reverse 
compensation, and must be looked upon as con- 
ducive to the prolongation of life of the individual 
by protecting him from apoplexy. In cases of 
Bright’s disease I think we have the best example 
of what we mean by arterial tension increased by 
materies morbi circulating in the blood. There 
we have a plain exhibition of the contracted con- 
dition of the arteriolesdown to such point that the 
heart in its endeavor to relieve becomes hyper- 
trophied. The illustration goes further than in 
Bright’s disease. There are many similar condij- 
tions; we have a stage in the course of fevers, and 
I speak especially with reference to the great 
fever—typhoid—where we have a condition of 

leness of the skin with high rite sone Now, 
F think that very many of our appliances and very 
much of our therapeutics are in fault in these 
cases. There isa condition in the course of fevers 
in which the dilatation by paresis of the check 
nerve, pneumogastric, gives the relief that we de- 
sire. Here there is a call for nitro-glycerine or 
atropine. I have seen such remarkable results 
from the administration of belladonna by the 
mouth to relieve the tension, but far better results 
may be obtained by a distinct dose of atropine 


hypodermatically when there is this condition of | di 


shock, which it really’is; the paleness of the skin 
being relieved not by forcing the heart to over- 
come that resistance, but to aspirate the heart by 
dilating the vessels. I do not fear high tempera- 


ture’ with redness of the skin as I do high tempera- 
ture with paleness, and I believe this is the key- 
note to hydrotherapy. 

In regard to agencies for restoring nerve action 
when it is diminished, either central in the heart 
or central in the brain: We have means of stimu- 
lating the vessels, and only recently since the last 


paper was read I have had an illustration of car- 
rying strychnia to the extent of one-twelfth of a 
grain, which was carried gradually to that point, 
and not until I reached one-twelfth of a grain did 
I get the result desired. I believe that strychnia 
is one of the greatest agents known for threatened 
cardiac paralysis in fever, and I think it should be 
classed under the head of cardiac stimulants. 
This whole subject of arterial tension is one of 
which the general practitioner cannot know too 
much, and f can only regret thatI have passed so 
many years of practice in the early part of my life 
without paying any attention whatever to it, and 
I believe others are of the sameopinion. Itis now 
with me as I believe it is with Dr. Bailey and 
others who have spoken; in all the cases I pay 
particular attention to the pulse and arterial ten- 
sion, and regulate my therapeutics upon this basis. 
Not bytemperature alone, but by pulse ratio com~ 
pared with temperature. 

Dr. J. B. Marvin: It is very hard sometimes to 
separate arterial tension from conditions of the 
heart. It seems to me there are two points that 
should be borne in mind at the outset. First that 
we may have trouble or causes outside of the heart, 
giving rise to increased tension as well as hyper- 
trophy, or = may have causes intra-cardial, val- 
vular troubles, which may giverise tohypertrophy, 
there is always defective action, then gradual dila- 
tation and lowered tension. The best articles on 
arterial tension that have ever been written were 
by Mahomet, and I do not know that anything 
has appeared on the question since that was 
clearer or better expressed. He believed largely 
in the influence of certain forms of Bright’s disease 
in this connection: Itis a curious fact, if you stop 
to look at it, that this form of renal trouble is al- 
most always associated with hypertrophy of the 
heart and increased arterial tension. ; 

All troubles that have a poison circulating in 
the blood, as suggested by Br. Smith, may cause 
increased arterial tension at the time, and cause 
an over-action of the heart. If he narrows the 

int down to the fact that nobody having slight 

ypertrophy of the heart is healthy, I do not be- 
lieve you will find many healthy people. I think 
there is certainly a difference in individuals in re- 
gard to arterial tension. In children for instance, 
there is a marked increase of arterial tension, but 
you cannot make out any hypertrophy. In the 
paper Dr. Bailey did not give his personal experi- 
ence on the two points he suggested,—the use ot 
and nitro-glycerine. In regard to digitalis, 
Ithink I give less of this drug every year I practice 
medicine. I am satisfied that there are 2 great 
many conditions of the heart where digitalisis con- 
tra-indicated. In certain other conditions I be- 
lieve it is our best so-called cardiac remedy. In 
Bright’s disease I doubt very much if digitalis is 
beneficial. Itis fashionable to give the infusion— 
I think we have better agents. Certainly in the 
administration of digitalis in interstitial nephritis 
we are goading the heart to increased action, 
which has its effect upon the kidnéy, and youhave 
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-already an excessive flow of urine. Why should 
you want to increase that? I believe a better re- 
sult may be obtained in renal troubles by admin- 
istration of the nitrites. In pneumonia I do. not 
give digitalis at all, and have not for a number of 
—_ I give nitro-glycerine very frequently; 
-have prescribed it in I I-100 grain doses every 
twenty minutes. 

Irely less upon the thermometer in typhoid 
fever and pneumonia, and more upon the pulse. 
‘I think we should keep a close Watch on the pulse, 
should feel it feaneatiy at the heart rather than 
at the wrist, as we may be misled. If the pulse 
keeps below 100 or 120 to the minute in a person 
of middle age in typhoid fever, I donot care what 
the temperature is. The pulse in pneumonia that 
alarms me most isthe one that gets quicker every 


Dr. Larrabee mentioned strychnia—certainly 
this has been used at the city hospital in large 
— for a number of years as a cardiac stimu- 
ant. 

Dr. William Bailey: I have very little to say in 
closing. I did not of course enter into an elabo- 
rate discussion.of this question, hoping to bring 
out some such discussion as we have heard. I did 
not refer to disturbance of tension as coming 
from diseased valves of the heart, where regurgi- 
tation is permitted. We all know the benefit of 
‘digitalis, particularly in mitral insufficiency ;. nor 

. did I refer particularly to such diseases as so- 
called Bright’s disease, in which the tension is 
very greatly increased. For along while I have 
have been of the opinion, as expressed by Dr. 
Marvin, that this form of so-called Bright's dis- 
. ease was not difficulty in circulation, limited to 
the kidney, but that the changes in the kidney, 
. the growth of fibrous tissue, were at the expense of 
other organs as well ; that the trouble was a uni- 
versal one. Certainly it is this form in which we 
of necessity have hypertrophy. 

The point I wanted to ask particular attention 
to was that it was sometimes more rational to 
modify the condition or size of the vessels than it 
was to endeavor to accomplish the work through 
the heart handicapped in thisway. I presumethe 
word “ handicap” is understood by all Kentuck- 
ians—the best horse is made to carry the most 
weight in order to give the ‘‘scruds” a chance of 
winning the race.. In other words, in my opinion 
it is better to dilate the blood vessels by proper 
medicines than to endeavor, by increasing the 
power of the heart, to force it to carry the blood 
through the contracted capillaries. This was the 
point I wished to make in the paper by asking 

_you to consider the of digi- 
talis and the nitrates. I believe a proper admin- 
istration of the classes of drugs represented by the 
two mentioned—digitalis and nitro-glycerine— 
will bring as good results as any medicine that I 
know of. Iam fully satisfied that oftentimes we 
could do very much more good by opening or di- 
lating the capillaries, thus increasing the size of 
. the vessel through which the exit is made, rather 


than by stimulating the heart to increased power. 
We'see this most markedly, I think, in such di- 
seases as angina pectoris, where the tension is 
very greatly increased, and the relief by nitrate of 
amyl is universal. The good effects are noticeable 
at the first inhalation of nitrate of amyl in that 
phenomena we call angina pectoris. 

I am not inclined to express myself as fully and 
freely as Dr. Marvin and others have done in regard 
to the use of digitalis. Wecannot solve the problem 
in a single discussion, and asstated in the paper we 
should carefully study the heart's action ; admin- 
istering remedies which will best assist it in per- 
forming its duty. Of course in writing my paper I 
had not time nor space to enter into minute detailsin 
regard to the proper amount of blood that each 
portion of the body should receive, nor to follow 
the matter further and see it was received. I 
think every day we should be more and more in- 
clined to study the natural causes of disease in 
getting a clear indication for treatment; taking 
all these questions into consideration I believe we 
will make more satisfactory progress. I think the 
outlook for the general practioner is bright, not- 
withstanding we have not kept pace perhaps with 
the surgeon in many years. 

Dr. J. B. Marvin: What do you think of the 
old practice of blood letting in order to lower ten- 
sion? 

Dr. Wm. Bailey: I would much prefer means 
of relieving the condition without loss of blood 
—emptying the blood into the veins. 

Dr. D. T. Smith: Why do you think nitrate of 
amy] acts by relieving the general tension, when 
by dilating the arterioles and . you al- 
low the blood to get back into the capillaries of 
the heart muscle, itself reviving its strength, and 


.removing the pain probably due to the privation 


of blood ? 
Dr. William Bailey: It may be from widely 
extended influences ; in conditions of this kind 
one of the most prominent difficulties we have to 
deal with is the contraction of the blood vessels. 
The tissues are requiring more blood, a great 
amount is being forced upon the arteries and 
arterioles by the heart, yet the tissues are 
unable to get it, owing to the contraction of 
the vessels, and the most rational treatment 
would seem to me to be to dilate these channels, 
allowing the parts to obtain blood in the natural 


way. 

Dr. J. B. Marvin: Does not this bring us back 
to the question of influence of the nervous system? 
Do we not get relief of the tension by acting upon 
the nerve centers ? 

Dr. Wm. Bailey: I mentioned that I had not 
time, in preparing my paper, to enter into all the 
details of this subject, and the question of nerve 
influence was not touched upon. There is no ques- 
tion but the medicines we use in controlling blood 
tension act largely through the influence of the 
nervous system. In the first place, digitalis stim- 
ulates the heart to increased power ; it increases 


inhibition of the pneumogastric, but unfortunately 
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in some cases it likewise contracts the capillaries; 
whereas, on the other hand nitro-glycerine and 
the other nitrates increase the heart's power with- 
out having the effect of contracting the capillaries, 
thus relieving the pressure. here you have 
_heart pressure under such circumstances, nitro- 
glycerine is much better suited to the purpose of 
assisting the circulation than is digitalis ; but 
where digitalis is indicated, in some forms of 
Bright’s diséase, where there is difficulty in elimi- 
nation of urine from the kidneys, it is the remedy 
ofall, I think. Under such ¢onditions I think the 
infusion of Se pr and acetate of potassium will 
preduce relief quicker than any other means. But 
to say that we should give digitalis for everything 
where the heart is involved, I think would be very 
bad practice. 


SANITATION AND THE OOMMUNION TABLE. 


this heading the Annals of Hygiene 

(save the mark) contributes to the fears of 

rchance a certain class of readers of medical 
journals by relating a sad case of syphilophobia 
in Fosteria, Ohio. Acertain Dr. A. J. Conailiow, 
at the last quarterly conference of the M. E. 
Church, is reported to have introduced the fol- 
lowing resolution : 

RESOLVED, That the church purchase 400 “ttle 
wine glasses and each communicant receive 
the wine out of a glass that no other person has 
used, and the bread be passed on baskets or 
plates and that it be not handled or broken by the 
preacher.—Cincinnati Lancet Clinic. 

We have nothing to say concerning the literary 
ability of the learned doctor, but the reflection on 
“the preacher” is rather severe. It reminds us of 
the mistake (?) of a novelist, who relating the oc- 
currence of an accident in Switzerland, states that 
the young man who was in company with the young 
lady declared that she was alive by detecting the 


pulsation of the femoral artery. A medical journal 


calling attention to this, asks what business the 
young man had to be feeling of the girl’s femoral 
artery ? We might ask what reason have the good 
people of Fostoria, Ohio, to be so afraid of their 
pastor's hands? We mean the communicants of 
the Methodist Church. Such dangers ‘we had 
never heard of before. Secondly, what physician 
would believe the story if apatient stated’ that he 
had contracted syphilis from the communion cup! 
This journal has already published the results of 
pep amen investigations on this subject to refute 
t 


is theory. Letters sent to prominent physicians 


and surgeons the world over, asking for the report 
of one such case, brought very decided answers 
condemning such a far fetched theory. Out of 
several thousand cases of syphilis sot one was ac- 
quired by the attendance npon. any religious 
_ ceremony. 

There are too many other avenues which re- 
quire guarding, to make investigation of religious 
ceremonies either necessary or instructive and the 
religious devotee may do his duty and be a punc- 


‘ 


tual attendant upon the most sacred and blessed 
ceremony known on earth without the least fear 
of vile contamination. In the mission chapels of 
the slums of the city, at the hospital celebration 
or in our most beautiful buildings of worship the 
communion cup is still blessed, not cursed. Let 
editors cease discussing the sacred communion 
and take heed “ lest they offend one of these little 
ones who believe in Me.” It is possible that this 
silly alarmist may be able to create some fear or 
inflict.some suffering on over timid natures, if his 
senseless rubbish be not early consigned to the 
waste paper. basket, where in truth it should have 
gone in the first place. 
VERB Sap. 


CLINIQUE. 


WARD'S ISLAND HOSPITAL. 
G. T. STEwarT, A. M., M. D., CHIEF OF STAFF. 


(During the past few months a large number of interesting 
cases have been treated, and from the same the followin 
original articles have been culled, and autopsies decocna | 
TREATMENT OF ULCERS, BY DR. SANDFORD 
. WHITING, HOUSE SURGEON. 
A the class of patients found in a charity 
hospital the surgeon is called upon to treat 
many ulcers of the leg, of variqus varieties, which 
are seldom met with in the better class of private 
practice. 
Those most frequently seen are the indolent, 
varicose and specific, the most common being the 
indolent, found among the laboring class, due to 
hard labor and exposure, but more frequently 
seen in a class of people of uncleanly and disso- 
lute habits, protracted intemperance, etc. i 
My method of treatment in the indolent variety 
is, for the first forty-eight hours, or until the ulcer 
presents a throughly clean surface, wet applica- 
tions of carb. acid, I to 20. Following this an ap- 
plication of balsam Peru, spread upon lint, is ap- 
plied ; over this a light cushion of gauze, and over 
the whole a snug bandage from the toes to the 
knee. This dressing stimulates the granulations, 
and brings on a healthy growth. Being dressed 
in this manner from four to six days, strips of 
lead plaster are then applied, an inch in width, 
and long enough to cover the ulcer, one strap 
overlapping the other. This plaster being non- 
irritating and porous, allows the secretions to 
pass through into a loose layer of gauze which is 
placed over it, and a snug roller bandage is then 
put on from the toes to the knee. By this method 
ulcers heal after years’ standing. here the ul- 
cer presents an indurated edge the process of 
healing is promoted by removing the hardened 
tissue with a sharp curette. 
Case /—Charles Mcb——. Age 40. Admitted 
May 34, 1893, with history of having had a ‘small 
ulcer appear on left leg, just above the external 
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malleolus, caused by the rubbing of a boot. For 
two weeks previous to entering the hospital -pa- 
tient had been on a prolonged spree. On exam- 
ination, the left leg was found to be greatly 
swollen and of a purplish cast ; the foot was cold 
and cedematous. A large gangrenous ulcer, 
bluish black in color, extending almost completely 
around the leg above the malleoli and six inches 
up the limb. Several smaller ones of the same 
character were found back of the great toe, over 
the oscalsis, and just below the patella. Patient 
was excited, tongue brown and dry, temperature 
101°, heart's action rapid and feeble. Case was 
pronounced gangrene of leg and it was decided 
to amputate above the knee the following morn- 
ing. He was given arsenic internally and hot poul- 
tices of charcoal and flaxseed, 1 to 3, made with 
bichloride of mercury, 1 to 1,000, applied and 
changed every three hours. The following morn- 
ing showed a marked improvement ; the second 
day large pieces of sloughing tissue were removed 
with the scissors. After the third day poultices 
were discontinued and wet dressings of bichloride 
of mercury applied, and later balsam Peru and 
strapping, the result being a good recovery. 

Case //—Henry Y——. Age 42. Admitted 


July 15th, 1893, with the following history: For 


past three years had a small ulcer just above the 
external malleolus. For a month previous to en- 
tering the hospital had been drinking heavily, ne- 
glected ulcer and was without proper food and 
place to sleep, and when admitted, was in a 
drunken stupor. On examination of left leg found 
an ulcerextending from the external malleolus 
backward and upward, involving the entire calf, 
and ranging from one quarter to one inch in depth, 
and the whole wound reeking with maggots. The 
ulcer was thoroughly irrigated with a strong solu- 
tion of carbolic acid, I to 10, a poultice of flax- 
seed, charcoal and bichloride of mercury was a 

lied every four hours for two days, then the 
ollowing application on lint: _ 


and later strapping with lead plaster. The wound 
granulated rapidly and is now nearly healed. 

Case 37. Admitted to hospital May 
12th, 1893, with following history: About three 
years ago his right foot was caught between two 
copper pipes, causing a slight abrasion of the skin, 
which went on to ulceration, and growing con- 
tinually worse became very painful. On examin- 
ation found an ulcer four inches in diameter in- 
volving the region of the oscalsis, having a honey- 
combed appearance, and secreting a greenish pus 
from the innumerable small openings. Patient 
was placed under an anzthestic and with a sharp 
curette the whole diseased tissue, including the 
skin and superficial fascia, down to the muscles 
was scraped out. The wound was dressed with 
balsam Peru and marine lint and healed rapidly. 
Three weeks after the operation patient was dis- 
charged. 


TWO CASES REPORTED BY DR. GEORGE FORBES, 
HOUSE PHYSICIAN. 


Case /—Paralysis from arsenic. Mr. H—— 
entered the hospital July 3rd, 1893. He wasable to 
walk only with the greatest difficulty, and showed 


marked tremor of the legs with the steppage gait © 


of peripheral neuritis. His history proved that he 
had been taking Fowler’s solution of arsenic, pre- 


. scribed by an eld school physician fpr a growth 


about the neck. Hewas told to begin with fifteen 
drops three times a day, and increase one drop a 
day until he reached forty-five drops. He followed 
directions until he was taking thirty-nine drops 
three times a day, when he developed paralysis of 
the extensors of the legs. He then returned to 
his physician, who was candid enough to tell him 
that the medicine had caused his paralysis, but 
did nothing torelieve him. About two weeks 
later he entered the hospital in the condition 
already described. 

He was put at once upon china ix., five drops a 
day, in divided doses. No other treatment was 
undertaken. August 7th he was discharged prac- 
tically cured. 

Case [J.—Mr. G—— was admitted to the hos- 
pital April 19th, 1893, suffering from phthisis in 
the first stages. After about four weeks he be 
gan to have a daily rise in temperature, which 
was ushered in each day by a chill about 
It A. M., preceded by a bursting headache, 
od thirst and often by nausea and vomiting. 

hese symptoms were so slight at first that no 
notice was taken of them, but as they steadily in- 
creased in severity it became necessary to pre- 
scribe for them. He was given a few doses of 
natrum muriaticum 30 x, when the chill, headache 
and thirst disappeared, and the daily temperature 
did not rise quite so high. The symptoms all re- 
turned however, in about ten days. It was found 
by experimenting that they would constantly in- 
crease in severity if not treated, and that two or 
three doses of natrum muriaticum 30 x would hold 
them in abeyance for a number of days, while the 
continuous administration of the drug did not stop 
their reappearance. 


AUTOPSIES REPORTED BY G. T. STEWART, M.D. 


J.L.° Age 41. In hospital 27 days. Died 
April 11th, 1893. Autopsy April 12th, 1893. 
Rigor mortis well marked; partial calcification 
of seventh, eighth and ninth ribs, right side; 
hyoid bone displaced upward and forward; 
thyroid glands enlarged. Ulceration at pos- 
terior end of right vocal cord; marked thick-— 
ening and hypertrophy of both sides of the 
cords; very marked cedema of mucosa immediate- 
ly above the glottis and the mucosa between 
the glottis and epiglottis. Well marked ulcera- 


tion just below the upper portion of the cesopha- 


us, three eighths of an inch wide by one inch 
ong, affecting only the mucosa; several smaller 
ulcerations further down; fatty degeneration all 
along the cesophagus. Heart weighed 13 1-2 oz. 
Icteric congestion of both parietal and visceral 
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layers of the pericardium; slight atheromatous 
condition at the commencement of the ascendin 
arch of the aorta, especially around opening of le 
coronary artery; very great shortening of cusps of 
mitral valve; some granulations on their edges; 
chorde-tendine very much lengthened; compen- 
satory hypertrophy of papillary muscles and the 
musculosa of left ventricle; cusps of tricuspid 
valves show slight granulations of an old endo- 
carditis; the trabecalz of the ventricle show mus- 
cles decidedly hypertrophied. 

Both lungs, were very strongly adherent, and 
were tuberculous, cedematous, emphysematous 
and passively congested. 

The liver weighed 66 oz. Left lobe bound to 
diaphragm; evidence of an old perihepatitis; well 
marked first stage of brown hepatic atrophy; 
marked chronic parenchymatous nephritis of both 
kidneys. Bladder walls very much thickened; 
acute and chronic cystitis. 

C.B. Age 52. Admitted to hospital March 21st, 
1893, in a partially — condition, a 
ing of tightness and pain in chest, especially on 
left side. Patient had great difficulty in breath- 
ing, which was short and laborious, being com- 
pelled to sit up in order to do so; complained of 
constriction in region of heart. On examination 
heart sounds were muffled and indistinct; on left 
side, slight dulness and pleuritic friction sounds; 
had two attacks of smothering, and on the fifth 
day got out of bed, fell on the floor and when 
picked up was dead. 

Autopsy held on March 26th, by Dr. Sandford 
Whiting revealed the following conditions: Rigor 
mortis well marked; body well nourished. Heart 
weighed 22 oz. Pericardium ruptured near the 
apex of the triangle, pus oozing out of the sac 
over the left lung into left pleural cavity; the sac 
where not adherent, was filled with a bright lemon 
colored pus which covered the external membrane 
to the extent of one-eighth of an inch; pericar- 
dium very much thickened and adherent to heart 
in many places; heart completely covered with 
thickened membrane and pus; one of the aortic 
semilunar valves much thickened; mitral and pul- 
monary valves normal; cartilaginous deposits on 
tricuspid valves; evidence of chronic endocarditis; 
walls very much hypertrophied; muscular tissue 
soft. Left lung weighed 47 oz. A large quantity 
of lemon colored pus in pleural cavity; lung adher- 
ent all around, especially at base, which was very 
strongly adherent to diaphragm; base sinks; at- 
tached to pleura is a quantity of solidified yellow 
pus; lower lobe consolidated and very much con- 
gested; upper lobe cedematous. Liver weighed 
85 oz. First stage of cirrhosis. Chronic catarrha] 
gastritis of stomach. 

A. G. Age 63. Admitted June 8th, 1893. Be- 
came unconscioys immediately afterwards, and 
continued so tothe time of her death. Diagnosis: 
“‘Addison’s Disease.” Autopsy held June 12th, 1893, 
by Dr. E. F. Finley. 
body fairly nourished and ofa very dark bronze 
color. Heart weighed 15 oz. Pericardial fluid 


‘ 


Rigor mortis well marked;- 


normal in amount; pericardium thickened; pul- 
monary valves incompetent; calcareous deposits 
on aortic valves; valves very much shortened and 
thickened, especially the middle one; atheroma- 
tous condition of the aorta; some atheroma and 
slight vegetations on cusps of mitral valve; valve 
very much thickened and shortened; tricuspid 
valves normal; general atheromatous condition 
of the entire heart; evidence of an old endocardi- 
tis; left ventricle hypertrophied; muscular tissue 
soft. Right lung weighed 24 oz. Strongly ad- 
herent to diaphragm and at apex; gray hepatiza- 
tion of upper lobe; marked cedema in apex; ca- 
tarrhal phthisis in middle and lowerlobes. Liver 
weighed 72 0z. Hypertrophic cirrhosis; partial 
nutmeg condition; infiltration. Stomach walls 
very much thickene1; evidence of chronic ca- 
tarrhal gastritis. The suprarenal capsule of left 
kidney was very much enlarged, thickened and 
hardened and contained a large amount of ex- 
travasated blood, fibrous tissue and congested fat. 
Kidney weighed | 1-2 0z.; was very anemic; cap- 
sule adherent; pyramids and cortical] portions were 
obliterated and there were a number of cysts in 
the medullary. Right kidney weighed 8 oz. Cap- 
sule adherent; surface lobuated; pyramids very 
indistinct; cortical Multilocu- 
lar cyst on left ovary filled with watery fluid; 
ovary degenerated; cystic going on to calcareous 
degeneration of right ovary. Bladder walls thick- 
ened; evidence of chronic cystitis. 

A. McE. Age 29. Admitted April 20th, 1893. 
Diagnosed phthisis. On examination of chest 
found consolidation and cavity on right side; 
marked amphoric and broncho-vesicular breathing; 
on palpation, vocal fremitas increased; on per- 
cussion, marked dulnessin apex. Patient greatly 
emaciated; also anemic; vomits about every three 
days; progressive loss of flesh and strength; loss 
of appetite; night sweats; constipation. Com- 

lains of a dull pain in right iliac region; on exam- 
ination found a hard growth which at first seemed 
to pulsate; suspected aneurism but could hear no 
bruit. Patient died June 28th, 1893. Autopsy 
held June 29th by Dr. E. F. Finley. Rigor mortis 
well marked; body very much emaciated. Heart 
weighed 9 oz. Excessive amount of fluid in peri- 
cardial sac; valves normal; evidence of an old en- 
docarditis; muscular tissue soft. Right lung 
weighed 24 0z. Very strongly adherent all over; 
sinks; cavity the size of a hen'segg in apex; several 
smaller cavities in upper lobe; middle lobe tuber- 
culous, lower lobe tuberculous, emphysematous 
and slightly cedematous. Left lung weighed 24 
oz. Marked adhesions at apex; cavities in apex 

oing on to gangrene; upper lobe tuberculous and 
ull of cavities; lower lobe tuberculous and pas- 
sively congested. Liver weighed 72 oz. Adher- 
ent all around; evidence of perihepatitis: nutmeg; 
hypertrophic cirrhosis. Both kidneys congested. 
In the right iliac fossa attached to peritoneum, 
proas muscle, iliac fascia and mesentery, a malig- 
nant growth was found which involved a large 
portion of descending colon. It was about nine 
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inches long and one inch in thickness, On 
section the colon was found to be much diminished 
in calibre, the apeture, which was about the size of 
a pipe stem, was filled with pusand blood. Below 
the growth was found a number of cancerous and 
syphilitic nodules, ulcers and tubercular deposits. 
he intestines were much contracted and 
infiltrated with fat and somewhat congested. 
Uterus slightly enlarged; evidence of metritis 
and endometritis. Tubercular deposits in left 
ovary. 
C.G. Age 72. Admitted July 3rd, 1893, in a 
semi-comatose condition. On examination, dul- 
ness was found in apices of both lungs. Oscal- 
tation developed tubular breathing in both apices 
and moist rales in lower lobes of both lungs. On 
percussion liver was found to be enlarged, anda 
pulsating tumor was found in the epigastric region, 
which was hard and somewhat nodulated and not 
movable. Patient died July 25th, 1893. Autopsy 
held twelve hours after death by Dr. W. W. Hop- 
kins. Rigor mortis was well marked; body fairly 
nourished and somewhat jaundiced. Heart 
weighed 13 0z. Pericardial fluid normal in amount; 
excessive amount of pericardial fat; atheroma.ous 
condition of aorta; slight granulation on aorti 
valves; some vegetations on the cusps of mitral 
valve; evidence of an old endocarditis; muscular 
tissue firm. Lungs strongly adherent; emphy- 
sematous, tuberculous and acutely congested. 
Liver weighed 56 oz. The posterior surface of 
lower lobe, posterior surface of pancreas and the 
upper and anterior surface of right kidney were 
adherent to each other; substance of liver was very 
soft and fatty; also nutmeg; cancerous nodules in 
middle and left lobes. Eighteen gall stones were 
found in gall bladder, varying from the size of a 
large marble to that of a pea; the bladder was 
very much thickened and enlarged; evidence of 
chronic inflammation. Right kidney weighed 4 
oz. Displaced upward and adherent all around; 
large increase of perinephritic fat; capsule not ad- 
herent; a quantity of fluid in pelvis; large cicatrix 
in medullary portion; pyramids obliterated; corti- 
cal substancethin. Pancreasmarkedly congested 
and hardened, and contained a large number of 
cancerous nodules. Mesentery loaded with fat 
and very much congested. Surrounding and in- 
volving the intestines, pancreas and abdominal 
aorta a malignant growth was found. On section 
the descending colon was found almost occluded, 
and its walls enormously thickened, the aperture 
being about the size of a goose quill; the intestines 
were very much congeste and diminished in size; 
peritoneum adherent to descending colon. Both 


ovaries atrophied. Bladder walls markedly . 


thickened. 


“ Surely, in the presence o/ such a character we are im~ 
presse’ with a new sepse o! the dignity of our common 
nature, ond feel a fresh consecration for the duties that lie 
before »»."—Ree£D on Shakespeare, in November Arena. 

We dv not draw too vivicly upon the imagination when 
we state that among the meu. al profession we have o fen 


CANCER OF RECTUM— EXOISION —REOOVERY. 
By J. M. MATHEWS, M.D., LOUISVILLE, Ky. 


From Keport of Clinical ‘Society of Louisville, Fulv, 1893. 


GENTLEMAN was referred to me several 
months .ago from Lexington, Ky., by our 
friend Dr. Skillman, for somerectal trouble. In giv- 
ing the history he stated that there had beeninjected 
some preparation, supposed to be carbolic acid, 
into some supposed tumors of the rectum, that 
they had sloughed off, giving him a great deal of 
in, and in that particular he was slightly better, 
ut that in others he was worse. .In making an 
examination I was pretty well satisfied that he 
suffered from some malignant growth of the rec- 
tum and I so wrote the doctor. The patient re- 
turned home, and five days ago came to the city 
for the purpose of being operated upon. I made 
a further examination and found a circumscribed 
growth, taking in perhaps three to three and one- 
half inches of the lower rectum. That it was ma- 
lignant I had no doubt, so I decided to operate. 
In saying that I decided to operate I mean that I 
decided to extirpate the growth, for I believe for 
many reasons this is far preferable to the opera- 
tion which is being done most extensively by 
other operators for similar conditions, that is, 
colotomy. I could easily circumscribe the growth, 
therefore believed that I could remove the whole 
mass. I submitted the proposition to him, stating 
at the time that the great fear would be that he 
might suffer from incontinence of feces, although 
in some other cases that I have on record, the 
contraction of the cicatrices has been sufficient to 
control the actions to a remarkable degree at least. 
He accepted the proposition —— and, under 
anesthesia I did the operation. Itis not necessary 
to enter into details except.to say that in this case 
I removed the coccyx to give me better room to 
operate by making a careful dissection, tying off 
the vessels as they were cut, and pulling down the 
rectum with the growth, I cut it off. I did in this 
case as I have in others, and have several times 
been criticised for it, but the more I do it the more 
I am satisfied that I am pursuing the right plan; 
that is, I did not attempt to bring down the mu- 
cous membrane of the gut proper and stitch it to 
the true skin. I leave it, expecting the wound to 
heal by granulation. My object is just this, to get 
iccatricial tissue, in order that the patient may 
control his evacuations. I watch the whole pro- 
cess carefully and see that there is no healing of 
the gran. lations to each other by apposition; in 
other words I keep different sized tubes in the rec- 
tum or anus until the wound is entirely healed. 

I believe this man has a good chance of ultimate 
recovery from cancer. Ofcourse the glands were 
a little involved, being slightl® enlarged in the 
inguinal region, *but I believe these glands can be 

. enlarged by inflammatory processes without being 
infected with cancerous material. At least this 


met with such men. 


has been my experience in the past. I have often 
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seen them so enlarged and so inflamed, and dis- 
appear after the operation. 

his patient is only thirty years of age, has been 
a very healthy man up toa year ago, when these 
symptoms were noticed, having no cachexia at all 
or other pronounced constitutional symptoms. I 
believe his chances of recoveryare about the same 
as in the removal of the malignant breast of a 
woman; he suffered no furtl er inflammation in the 
inguinal glands than perhaps would occur in the 
axillary space in malignant growth of the mam- 
mary gland inthe female. This is the fifth day 
after the operation, and he has never suffered any 
pain—in three hours after the operation he com- 
a a little, but none since. I allowed his 

wels to move to-day. 

I speak of the case not that there is any unique 
feature in it, but principally to emphasize the be- 
lief that where extirpation can be done in malig- 
nant growths of the rectum, it is far preferable to 
the disgusting operation of colotomy. 

DISCUSSION. 

Dr. W. O. Green: (Visiting). I think Dr. 
Mathews pursued the proper course in this case. 
Cripps, Allingham, Treeves and the majority of 
English surgeons state, I believe, that all cases 
should be operated upon, where there is a fair 
chance of completely removing the diseased 
structures, and where thecancer is freely movable 
in all directions. Cripps points out in these cases 
that the most favorable ones are those in which 
the disease is limited to one side of the gut, resem- 
bles an ulcer, where the upper border is well 
marked, and healthy mucous membrane can be 
felt beyond. the growth. 

It is possible, where the diseaseis situated three 
inches up, to remove the malignant growth with- 
out interfering with the peritoneum, and I believe 


this is the proper procedure under the circum-. 


stances. It is very important in removing cancer- 
ous growths from the rectum to know whether or 
not the peritoneum is opened. If itis the chances 
of septic infection and subsequent peritonitis are 
greatly increased. 

In regard to the prognosis: In the practice of 
American, English and Continental surgeons, the 
direct mortality in excision of the rectum for can- 
cerous growths is given at about nineteen to 
twenty per cent.; while the number of resultant 
cures of four years’ duration have been shown not 
to exceed at best eleven per cent. Concerning 
the cases that are suitable for operation: I think 
about fifteen to twenty per cent. of all cases of 
carcinomata of the rectum can be operated upon 
by excision. Dr. Mathews spoke of not stitch- 
ing the mucous membrane to the anus. I think 
_ he is quite right. In operations of this character 
_ the bowel can be stitched to the skin even where 
the gut has been removed some distance up, but 
the risks of peritonitis and cellulitis are far greater 
than otherwise. It is not likely that healing by 
first intention will take place on account of the 
great tension, much bruised tissues and number of 


‘ 


ligatures required in closing the arteries. Heal- 
ing by granulation suggests itself as the proper 
course. In removing growths high up in the rectal 

uch or where there is an attempt to preserve the 
unctions of the anus, a circular suture of the two 
ends of bowel is often practiced. Leakage has 
been shown to occur in fully half these cases, 
This, of course, establishes an artificial anus which 
does away with the use of the natural anus and 
the dangers of septic infection are consequently 
much increased. { believe that bearing in mind 
this liability of infection, when a circular incision 
a preliminary colotomy should be per- 
ormed. 
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THE LOUISVILLE MEDIOO-OHIRURGIOAL SOOIETY, 
. STATED MEETING JULY 7th, 1893. 


(Stenographically reported by C. C. Mapes.) 


THE PRESIDENT, Dr. T. L. MCDERMOTT, IN THE CHAIR. 

Serpiginous chancroid of i. and sore in right groin.— 
Dr. E. R. Palmer: I would like those who are interested in 
chronic troubles to look at this case and tell me what thev 
think of it. The patient is about twenty years of age and 
has, as you will see, a characteristic indurated serpiginous 
chancroid on the penis and also a sore in the right groin. 
He has been under treatment for eleven months and under 
my care since the 18th of last February. The sore first 
appeared August 15th, 1892, three or four days after in- 
tercourse ; calomel was applied and the sore burned with 
caustic; healed over twice. He was treated two weeks 
at the University Dispensary, in December last. He came 
under my care February 13th, with sore on the penis, 
back of glans, and ulcer in the groin. Had been treated 
at University Dispensary, where enlarged gland was opened 
for a virulent bubo. February 28th, curetted ulcer in 
groin and agree gues carbolic acid. April 3rd, gave 1-6 

. prot. iod., u “black wash,” boric acid, iodoform, 
Gomete, dermatol, peraseptol, sub. iod. bismuth, acetane- 
lid, tr. iod., pressure and many other local agents without 
effect. He gives the history of having had syphilis a 
number of years ago. It is clearlya case of serpiginous 
chancroid of the penis and groin. The sore in the groin 
looks as if it were nearly healed, but it has remained in 
about that condition for several months. I am inclined 
to think the trouble is of a tuberculous nature. There 
are cases on record of serpiginous sores of twenty years’ 
standing. 

Malignant papillema of bladder—No. 2.—This gentle- 
man is over sixty years of age and has what I believe to 
be malignant papilloma of the bladder with probable in- 
volvement of the left kidney, with also a deposit in the 
left axilla. There is intermittent bleeding from the blad- 
der and all the characteristics of malignant papilloma. 
He has also complained of pain in the region of the heart 
for quite a long period: -~-What I wanted to call particular 
attention to was this deposit in the axilla. 1 was in hopes 
that Drs. Cartledge, Roberts, and others belonging to the 
surgical branch of the Society would be present to give 
their opinion; I think it is a secondary cancerous deposit. 
Dr. Bryson made the statement before the meeting of the 
Genito-Urinary Society, and further proved the fact by 
specimens presented, that nee of the bladder in a 
man sixty-seven or sixty-eight years of is always ma- 


lignant ; or if removed earlier by surgical interference it 
returns in mali 
of the growth is invariable in old men. 


nt form—that malignant degeneration 
An interesting 
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feature in this case is whether there is any relation be- 
tween the bladder and axillary involvement. 
DISCUSSION, 


Dr. J. G. Cecil: In the first case reported, what do you 
think of cutting out the sore? 

Dr. E. R. Palmer: It would involve cutting into the 
corpus spongiosum, you would have to go down into the 


urethra itself, the sore is so deeply situated. It is not a 


skin condition, but involves the structures proper of the 
penis, and to cut it out would require a very extensive 
and destructive operation. 
Dr. J. M. Ray: What do you think about using the 
galvano-cautery? I have used this means for removal of 
wths from the eyelid on several occasions with excel- 
ent results. Only a small amount of tissue is destroyed 
and very little scar results. 
Dr. E. R. Palmer: Galvano-cautery has not been em- 
ployed, and this is about the only thing we have not tried 


in the case. 

Calcareous lens—operation—Dr. S. G. Dabney: This 
specimen is a lens that had become calcareous, very much 
shrunken, and dislocated into the anterior chamber of the 
eye. lts appearance while in the man’s eye was of un- 
usual interest. It appeared like a little cyst at the lower 
part of the capsule of the lens, about two or three times 
as large as it looks now. It almost completely filled the 
pupil, leaving but a small s through which could be 
seen a little of the black pupil above. 

The patient is an Italian about thirty years of age. The 
only history that could be obtained was that he had been 
practically blind since his earliest recollection, in that eye, 
and for several weeks or possibly several months, had 
been suffering very violent pain in it. As regards vision, 
there was merely a perception of light. The presence of 
an irritating substance in the anterior chamber had of 
course given rise to iritis and choroiditis with serious 
danger of sympathetic inflammation of the fellow eye. I 
operated upon him about a week » removing the sub- 
stance after making the usual incision for cataract. The 
lens, however, did not come out easily, as it had to be 
separated from the attachment of capsule; it was neces- 
sary to use a pair of iris forceps to pull it out. The pa- 
tient has had no trouble since, and I think that his eye 
will certainly be saved, and it is possible with some sight. 
There is a probability, however, that there will be 
little vision, as he had inflammation of the choroid and 
ciliary region, and combined with that liquifaction and 
opacities of the vitreous that will still greatly interfere 
with his sight. If he retains his eye even with very little 
vision, I think the outcome of the case will be very fortu- 
nate. 

I regard the specimen of considerable interest, being a 
lens that has undergone calcareous degeneration and ‘dis: 
location anteriorly without any his of traumatism 
whatever. There have been no painful or inflamma’ 


mptoms since its removal, the o havi ven 
he patient complete relief. 
"DISCUSSION. 
Dr. M. Was there any loss of vitreous? 
Dr. 5. G. Dabney: No. 


Dr. J. M. Ray: There is erally no improvement 
° aot in these cases.; allof them present more or ieee 
choroiditis, cyclitis, etc, 


Dr. Cyrus Edson, the Health Commissioner of this city, 
has resigned the office of Vice-President of the Inter- 
national Rapid Safety Filter Company, 

The is that he ever have such a 
position our page “ ad” appears in the Century Maga- 
sine embellished with Dr. Edson’s portrait, in which he 
endorses a well-known “ baking powder!” This may be 
7 ethics, but it is in poor taste to say the least. 

here will be a difference of opinion ing Dr. Edson's 
“Sanitary As of Bread-Making,” in which he gives 
such unquali endorsement of this “ baking er.” 


How To CHECK THE CHOLERA.—Dr. Walter Kempster, 
who for six months past has been travelling abroad as the 
accredited agent of the United States Government for the 
study of cholera and its prevention, is approaching the 
completion of his voluminous and important report. His 
mission was mainly to study the means of preventing the 
disease ; the investigation of its medical aspect was “1 a 
secondary point. pam generally of the results of his 
investigations, Dr. Kempster said : : 

“The prevention of cholera is not a theory, but an abso- 
lute scientific certainty. To find out what the European 
Powers were doing was one of my pu Another and 
most important object was to investigate the commerce 
by which cholera germs might be imported to this coun- 

, to find, so far as a. whence and how they 
might be brought and what precautions would best pre- 
vent their coming. Many seaport towns were visited for 


this purpose. I travelled over a of Eu % 
went inte Egypt and Turkey and Visited the Ionian Is- 


lands. 

“ The superior system of the E n Powers for deal- 
ing with the matter is apparent. propriations which 
would be considered here very liberal are made to the 
schools and scientists who are best qualified to carry on 
the work. As an instance of what can be done under the 
best conditions, there is the history of the epidemic last 
winter in the insane asylum at Halle. More than 1,000 
cases had broken out when Professor Koch was put in 
control. The place was reeking with it. He quarantined 
the buildings absolutely, and then struck at the origin of 
the trouble. In twelve days he turned the asylum inside 
out, renovated all the draining and water em, and 
stamped the cholera out with both feet. I the pleas- 
ure of seeing him do it. Many medical men were there to 
take advantage of the opportunity for study. It wasa fine 
object lesson. 

“The home of the cholera, as everybody knows, is in 
India. Every seventh year when the Mahometans indulge 
in their pilgrimage to Mecca a wave of cholera is started 
abroad which reaches over an important part of the world. 
No doubt their religious pilgrimages are orthy from 
their moral point of view, but it is rather hard that the 
rest of the world—even as far off as America—should be 
made to suffer the effects of them. 

“Great Britain holds the key tothe situation. If she 
would restrain the pilgrims from coming across the Suez 
Canal to Mecca, there would be comparatively little dan- 
ger of a cholera invasion of Eu But her interests 
op such a solution of the problem. Her ry 
in India is assured only so long as she humors the relig- 
ious customs of the natives.” 

Dr. Kempster holds that it is possible to keep the chol- 
era from a city when the surrounding towns are tainted or 
to keep it from | house in an infected city. But the ex- 

is great, and the trouble exceeds the expense. In 
llustration of this he told of a house in Hamburg, which 
was barred from the outside world during the plague. All 
provisions were taken in on a hooked pole, the food cook- 
ed at once and the wrappings burned. All inmates of the 
house escaped safely, although men were dropping down 
and dying in the streets outside. By proper precautions 
every physician who worked in the hospital escaped from 
or said the d 

“Cholera must be eaten,” joctor, putting it ep- 

cannot be absorbed or breathed. 
e¢ germs must be taken into the stomach. If people 

realize this and govern themselves accordingly, they can 

escape, in case the germ should reach this country.” 


—An excellent remedy in the treatment of summer 
diarrhoea is tannate of iron one part to ten of sugar of 
milk thoroughly saturated. 

—The King of Itally has conferred upon Dr. Prosper de. 
Pietra Santa, the eminént French hygienist and editor of 
the Fournal of Hygiene, the brevet of the Order of the 
Crown of Italy, and also created him a Chevalier of the 
Order of Saints Maurice and Lazare. 
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A MUOH NEEDED OHARITY. 


AtaS hospital will be commenced in New 

York, October Ist, on a new and enlarged 
plan, to be called the Grace Hospital. In con- 
nection with the hospital, forming part of the gen- 
eral plan, and under the same management will 
be three supplementary buildings,called the House 
of Simon for old men ; the House of Anna for old 
women, and the House of the Holy Child for chil. 
dren. We would not, if we could, withdraw one 
drop from that broad and thirsty channel of prac- 
tical benevolence, which in the hospitals of this 
city reaches every specialty in our profession and 
has done so much for science and suffering hu- 
manity, but we are strongly convinced there is an 
opening for philanthropic work yet unoccupied, 
holding out richer promises of good to the entire 
community, than any addition to the already nu- 
merous hospital organizations. From the great 
charity hospitals, of not only this city, but every 
large city—and all hospitals are to a certain ex- 
' tent charity hospitals—there pass outevery year a 
vast throng of men, women and children, healed 
perhaps of bodily disease, but still weak, witlf no 
means to live and no influence to obtain work. A 
home to those deserving it for a few days, and a 
little well directed influence among employers 
of labor would be a helping hand to lift this 
class from abject poverty, from mere consumers 
and a tax upon the public purse, to producers 
and valuable members of the community. 
There is still another class for which but little is 
done and but little inducement held out to lead a 


‘ 


better life. .We mean the criminal who comes out 
of the prison, which is often a nursery of crime, 


- with strong resolutions to lead a better life, to find 


himself under the ban of public opinion, with every 
face setagainst him ; looked upon asa convict, fol- 
owed from post to post by the espionage of offi- 
cers of the law, or the careless or malicious gossip 
of some one familiar with his crime, he at length 


- finds starvation or crime the only, alternative, even 


in a Christian community, among men and women 
who every day repeat the supplication to the All 
Wise and All Good “ forgive us our trespasses as 
we forgive those who trespass against us,” and 
hear if they will but listen with open ears the voice 
of Him at whose name they bend in reverence, 
sounding through the ages as sweetly and strongly 
now as when uttered to the shrinking, trembling 
woman kneeling in penitence before Him, ‘‘ Neither 
do I condemn thee. Go and sin no more.” 

None but those who have once come under the 
ban of the law and have suffered its penalty can 
tell how difficult it is to throw off the stain and 
make headway against the averted faces, the cold 
look, the sneers and distrust of the great majority 
of those who know only the fact that they have 
been criminals. And yet perhaps those who 
are the loudest in their condemnation, the most 
unforgiving and the most heartless, are the very 
ones who, if subjected to even a small part of 
the temptation, would have sinned more deeply 
and fallen lower than those whom they despise. 
There is but little virtue in doing right when there 
is no temptation. Must the door be forever closed 
against those who have once sinned, can there be 
no atonement, no hope of again establishing 
themselves in the esteem and confidence of the 
community except in running the fearful gauntlet 
of public hostility, where every hand is raised to 
strike a blow, with no words of cheer and no looks 
of kindness ? 

It is well known that the majority of our prisons 
are such nurseries of crime, that many, especially 
among the young, become hardened in their evil 
course, and others, who would reform if they could, 
who come out from the silent cells and the stone 
walls of the prison hoping and praying for a new 
life, a life which will obliterate the stain of their 
one misdeed, find instead of the outstretched hand 
ready to help them in their resolve, the cold look 
and the repellant hand of the Pharisee, who in 
every line of the face and in every tone of the 
voice says to the poor trembling form starving 
for sympathy, ‘‘ go thy way, for I am holier than 
thou.” 
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This question has in time past appealed so 
strongly, not only to the sympathy but to the rea- 
son of those philanthropists who see in every hu-_ 
man being an element of good, which under proper 
_culture, may bear ripe fruit and be a blessing tothe 
world, that they have organized reformatories 
where the younger criminals, guilty of the lighter 
class of crimes, can with healthy surroundings, 
careful instruction and judicious care, witha watch- 
ful supervision for a time after they have left the 
institution, take their place as good citizens in the 
ranks of honest workers in the world’s great field 
of labor. But this idea, to be productive of good, 
must be worked out by conscientious, God fearing 
men and women. - The conception of the Elmira 
-Reformatory was all that was good, but the intent 
has been so perverted that the institution has be- 
come if we can believe testimony coming from a 
hundred different sourcesand seeming irrefutable,a 
living hell, whose walls, if they could speak, would 
tell of tortures which would shame the Inquisition, 
-by demons in comparison with whom Calvin's 
pictures of devils would seem as angels of light. 
And all this because the working out of a grand 
idea has drifted into.channels over which there 
has been no watchful care. That the idea is 
full of promise if carried out in the spirit of 
its conception is seen in the working of the 
woman’s reformatory of Hudson, in the untold 
good it has already accomplished in the education 
and reformation of many, very many consigned 
.to its care, and in the finding them places when 
they have left the institution where they will be 
helped to forget the past in the unfolding of a 
higher life. 

The hospital, the asylum, the dispensary, the 
home for the aged, the nursery for children 
and the reformatory all have their places, and 
under watchful care are capable of producing un- 
told good, but there is a field yet unoccupied, for 
.which we bespeak the sympathy of that great 
philanthropic heart to whichappeal is never made 
in vain. Ahome partly endowed and partly self- 
supporting, to which the poor after leaving the 
hospital with no home of their own, and the con- 
vict after leaving the prison with a desire for a 
better life, might enter for a longer or a shorter 
time, until their history and needs were carefully 
Studied and employment found for them if possi- 
ble, would round out in full perfection the great 
institutions of charity and reformation, filling a 
place as yet unoccupied, opening wide the door 
and extending a helping hand to those who without 


this haven of safety and guidance might again be- , 


come speedy inmates of hospitals or of prisons. 
The capability of an institution of this kind would 
be beyond conception, and we sincerely hope that 
some of the custodians of large wealth may find 
the idea so feasible that they are willing to put it 
into practical operation. 
MATERIAL AND SPIRITUAL LIFE. 
ROF. GRAHAM LUSK, of the Yale Medical 
School, discusses with much force and clear- 
ness of illustration in the August Popular Science 
Monthly, Material and Spiritual Life. After giv- 
ing an exposition of material life as complete as 
the most exacting materialist could desire, he ad- 
mits that the existence of a soul has never yet 
been scientifically proved, and then proceeds to 
show how it is not only possible for the strictly 
scientific mind to conceive of its existence, and 
that its existence, however mysterious it may be, 
can only solve the mystery of material life. We 
go still further than this, and believe that in the 
rapid unfolding of psysical truths we are even now 
upon the eve of a scientific demonstration of soul, 
as explicit and clear as we now have of material 
life. 

Matter, says Prof. Lusk, is divided into pondera- 
ble, that which can be weighed, and the impon- 
derable, that which cannot be weighed. Put a 
body under the bell jar of the air pump and ex- 
haust the air. There still remains the imponder- 
able ether. On this ether light waves travel and 
the object in the vacuum therefore continues 


visible. Ether is imponderable, invisible and . 


has never been scientifically proved, yet it 
gives an explanation of something otherwise in- 
explicable, and its existence is scientifically ac- 
knowledged as pervading all space. Theether is 
put in motion by the vibrating object. The mo- 
tion is communicated to the nerve endings on the 
background of the eye, travels along the nerve 


| and produces in the brain, the sensation of what 


we call light. When a man dies there is no dimi- 
nution in weight, for the spirit which has left the 
body is imponderable. As there is a connection 
between the luminiferous ether andthe nerve end- 
ings for sight, -why can there not be a connection 
between the spirit and the countless cells and fi- 
bres where is what we call the intellect? May 
there not be a spiritual ether surrounding us, a 
medium through which impulses may come to the 
spirit from on high, and from the spirit be trans- 
mitted to the intellect ? We gain our experience 
of the world through our senses. Man is born 
with intellect and through the senses the intellect 
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is trained. Even these senses are very imperfect. 

The greater part of the solar spectrum is invisible 
to the sight ; there are sounds so low and so high 
as 10 be inaudible to hearing ; taste and smell are 
very imperfect, and there are millions of particles 
of cust to the square inch of the hand we cannot 
feel. The whole of the known universe consists of 
matter in motion. All sensation, everything we 
know of the outside world comes to us through mo- 
tion. Light, sound, touch, taste and smell are the 
only forms of motion we are capable of ap- 
preciating, because for each of these forms of mo- 
tion we havea special apparatus which can receive, 
transmit and inter pret.. 

Is it not conceivable, says the professor, that in 
the spirit, after its survival from the flesh, our pres- 
ent imperfect senses may become perfect and the 
influence of other now unthought of sensations be- 
come possible? What the new sensations and the 
new life will be are unknown and unknowable. A 
man is born blind. He attains through touch, 
hearing and the minor senses a certain amount of 
knowledge of the outside world, but his ideas of 
what really is must of necessity be absolutely and 
entirely different from our own. An operation is 
performed ; the man can see and a familiar object 
is shown, but until he touches it he cannot say 
what it is. His ideas of things undergo an imme- 
diate and radical change. So will it beat death with 
our ideas of heaven. The blind spirit, released 
from the influence of the flesh, passes into perfect 
understanding of infinite knowledge. 


THE TOXIO PRODUCT OF ERYSIPELAS IN OANOER. 


(CANCER in its vatious forms has always been 

the opprobrium of our profession. What- 
ever the theory may have been as to thé origin and 
cause of the tumor, so little advance has been 
made during all the years of its careful study in its 
therapeutic treatment, that the lange majority of 
physicians have looked upon the knife as the only 
probable remedy, and this by no means a certain 
one. Dr. Wm. B. Colby, as a physician of the 
Cancer Hospital, at One Hundred and Sixth street 
and Central Park West, has had ample opportunity 
of a careful study of cancer in all its phases, with 
every facility for the most minute scientific inves- 
tigation, and judging from his article in the May 
issue of the American Journal of the Medical Sci- 
ences, has demonstrated facts and reached conclu- 
sions of great value to the medical profession, and 
to those suffering from what has been considered 
an almost hopeless malady. At any rate the at- 


.or Carcinoma. 


| tention of the profession is directed to a line of in- 


vestigation which may prove rich in practical re- 
sults. 

Dr,-Colby considers the evidence of the micro- 
parasitic origin of cancer has been so far demon- 
strated as to amount to an almost absolute cer- 
tainty. If we admit that for the development, as it 
has been claimed by good authority it is necessary 
that there should bea continuous irritation and one 
capable of multiplication, and knowing as we do 
that the irritants capable of fulfilling these condi- 
tions are limited almost entirely to the vegetable 
and animal parasites, we can scarcely fail to accept 
the micro-parasitic theory. 

If a small quantity of blood serum of an animal 
rendered immune to tetanus is capable of destroy- 
ing or rendg¢ring inert the virulent bacilli in a fresh 
case, it is quite as easy to understand that the toxic 
product of the erysipelas streptococci might bring 
about such changes in the blood serum as to de- 
stroy the parasite of cancer. The parasite having 
been destroyed, the irritation would cease, and this 
would lessen the hyperemia of the parts, upon 
which factor the life of the tumor cells of low vi- 
tality largely depend. This train of reasoning was 
the outgrowth of observations made by Dr. Colby 
in the Cancer Hospital of a case of erysipelas, the 
result of an accidental inoculation with its virus, 
and a marked improvement in the patient's can- 
cerous condition. Looking back over medical 
records, Dr. Colby found a report by different au- 
thors of thirty-eight cases, including ten ofhis own. 


Of these, in twenty-three cases the erysipelas oc- 


curred accidentally and fifteen cases were the re- 
sult of inoculation ; seventeen cases were carci- 
noma, seventeen sarcoma and four either sarcoma 
Of the seventeen cases df carci- 
noma, three were permanently cured and one case 
of probable carcinoma was well five years after 
the attack oferysipelas ; of the remaining thirteen, 
ten showed temporary improvement and one died 
as the resultoferysipelas. The treatment seemed 
to be much more successful in sarcoma than in 


_carcinoma, forty-one per cent. of the former being 


apparently well and free from recurrence at the 


_last observation, from one to seven years after the 


attack of erysipelas, and of the latter about twenty- 
five percent. Dr.Colby used in his injections, not 
erysipelas fluid, which had been used by other in- 
vestigators, but pure cultures ofthe streptococcus. 
The injections were repeated at intervals of forty- 
eight hours. There seemed to be no difference in 
the result whether the injection was made directly 
into the tumor or at some distance from it, the re- 
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action being almost identical in character with 
that produced by true erysipelas, though milder 
in degree, usually passing away in twenty-four to 
forty-eight hours and hardly ever rising ‘above 
103°. Dr. Colby thinks the virtue of the erysipe- 
las rests in the toxic product, whichcan be easily 
isolated and will very much simplify the work to 
the operator, and concludes in a brief summary : 
First, that the curative effect of erysipelas upon 
malignant tumors is an established fact ; second, 
the action upon the sarcoma is invariably more 
powerful than upon carcinoma, in about the ratio of 
three to one ; third, the treatment of inoperable 
malignant humors by repeated inoculations of ery- 
sipelas is both practicable and not attended with 


great risk ; fourth, the curative action is system-_ 


atic and probably due chiefly to the toxic products 
of the streptococcus, which products may be iso- 
lated and used without producing erysipelas ; and 
fifth, that the method of inoculation should not be 
employed indiscriminately until further clinical 
experiments have proved its limitations. 

The profession will look with great interest 
for further developments in this line of research, 
which certainly from the facts already presented, 
promises well for the future. 


A NATIONAL HEALTH DEPARTMENT. 


A? the Milwaukee meeting of the American 

Medical Association, the report was pre- 
sented of a special committee appointed to peti- 
tion Congress to create a Department and a Sec- 
retary of Public Health. It states that while the 
speedy accomplishment of this object is not to be 
expected under existing circumstances, “‘ yet there 
should not be felt any discouragement of final suc- 
cess.” In view of the serious difficulties attending 
the introduction of bills into Congress, the com- 
mittee advise making a direct appeal to President 
Cleveland to recommend in his annual message 
the establishment of a Department of Public 


Health. Should he favor the project, Congress | 


would be obliged to seriously consider it, and then, 
“*if the profession in all parts of the country shall 
press a favorable action bytheir representatives, 
there cannot be doubt of a successful issue.” The 
prospect of such a united and vigorous demonstra- 
tion is, however, not very brilliant just at present, 
since although several thousand appeals for assist- 
ance to all parts of the land were made, yet the 
responses amounted to less than 1,000, and these 
came mainly from regions in valleys of the great 
western rivers and the Pacific coasts. The apathy 


that exists along the eastern coasts is truly sur- 
prising, ‘‘while special appeals made to col- 
leges and great societies elicited only a few re- 
plies.” From the terms of the bill that was intro- 
duced into both houses of the last Congress, “ it 
will be seen,” says the committee, ‘‘ that a Secre- 

tary of Public Health would represent the medical 
consciousness of our government, and he would 
be one to whom we could all look for the exploit- 
ation of measures that will direct continuous sci- 
entific and collective investigation in regard to en- 
demic, and epidemic, and all diseases ; the en- 

lightenment of the people in regard to sanitary 
ways of living ; the dissemination of information 

respecting the most favorable places of residence 

for those afflicted with such chronic diseases as 

asthma, rheumatism, neuralgia and consump- 

tion ; the examination of food and drink and me- 

dicinal springs ; the collection and tabulation of 
vital statistics at large, and in various localities, 

such as in the congésted areas of our great cities 

and among the various races which are so rapidly 

populating our country ; the influence of different 

employments upon the health of working people— 

men, women and children; the degeneration of 
the muscular, nervous and mental constitutions 

through excesses of any kind, and the transmissi- 

bility of vicious types of constitution to descend- 

ants. He would be able to co-operate with State 

boards of health, the signal service, the medical 

departments of the army, navy and marine hospi- 

tal service, unify and utilize their work, and thus 

make the department of public health the reposi- 

tory of the most important facts that concern the. 
welfare and comfort of the people, and his duties 

will steadily grow broader and stronger in adapt- 

ability to public needs. In fine, the creation of 
such a department by Congress will be a declara- 

tion that the health of the people is a supreme 

law. 

“The complemental value of this new depart- 
ment will be an increased rank and dignity of the 
medical profession amongst the people, a more 
prolonged and thorough culture and practical 
training of stndents, until at length the doctor 
shall be recognized as a citizen possessed of the 
highest attainments for the well being of society.” 

The delicate and important question, whether 
such a department would subserve the interests of 
any particular school, is disposed of in the follow- 
ing easy fashion: ‘‘We reply that amid all the 
apparent disparity in medical practice there is one 
true, severe (?) uhity, and to attain this all true 
physicians are constantly striving. With the ad- 
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vance in the way of higher education the differen- 
ces in modes of treatment will gradually disap- 
pear. There is no disputation in medical science 
in regard to anatomy,physiology, pathology,chem- 


istry, physics, or preventive medicine. The gen-— 


eral modes of practice will become gradually 
unified.” 

This is vague, evasive, and altogether unsatis- 
factory. To our mind it is the one strikingly ob- 
jectionable feature of thé report. The committee’s 
prophecy may come true—we hope it will—but 
they should have remembered that “it is a con- 
dition and not a theory which confronts us.” The 
members in good standing of all schools of medi- 
cine which are recoghized by State legislation 
should be invited to co-operate in the present 
scheme, and admitted to an equitable share of all 
honors‘and emoluments which may flow from its 
adoption. Otherwise, it will undoubtedly and 
most deservedly be defeated. Drug-therapeutics 
in any shape need never enter into the work of a 
national health department, nor should the gov- 
ernment be asked to take sides in any tee 
upon the subject. 


THE NERVOUS AMERIOAN'S EXPECTATION OF LIFE. 


T= Medical News for March 4th, 1893, (NV. Y. 

Med. Journ.) contains a most interesting arti- 
cle by Dr. Julius Pohlman on the duration of life 
of the nervous American. Excluding general 
statistics as susceptible of being ‘‘ made to prove 
opposite problems,” Dr. Pohlman has concluded 
that the life-insurance companies’ data are to be 
depended on. 

After giving atabular comparison of the Ameri- 
can's, the Englishman's and the German's expec- 
tation of life at different ages, founded on data 
collected by the actuary of the Germania Life In- 
surance Company, Dr. Pohlman remarks that the 
figures certainly show, so far as life-insurance sta- 
tistics go, that the American’s chances, all ages 
considered, are a little better than his English 
brother’s and a good deal better than the Ger- 
man’s, in spite of all statements about climate and 
nervousness. We Americans, then, have “adapt- 
ed the machinery of our body to a high speed 
without hurting ourselves, while our European 
brethren dodge along at a low pressure without, 
on that account, prolonging their life.” 

Still, the American doy’s expectation of life, up 
to the age of twenty, is somewhat less than the 
English boy’s (the figures for Germans under 
twenty-one years old are not given), and leads 


Dr. Pohlman to ask if the American woman is a. 
less capable mother than her English sister. 
“‘ Has she,” he asks, “in her striving for fashiona- 
ble fads and foibles, for literary crazes, women’s 
advance clubs, and political organizations, ignored 
or neglected or forgotten the first and most im- 
portant function of a woman, the duties of mother- 
hood?” The American boy gains on the Eng- 
lish boy “‘ from year to year, as he grows away 
from mother’s care or carelessness, as the case 
may; be.” let us not impute. 
the heavy mortality among our children to the 
climate, but, having tried to find out how much, , 
if anything, that’ factor has to do with it, set to 
work to investigate thé action of other contribu- 
tory circumstances. 


HELEN KELLAR. 

ELEN KELLAR, the remarkable child who, 
although from infancy blind and deaf and 
dumb, has accomplished so much.that is beautiful 
and inspiring, numbers among her friends many 
persons all over the world, and some of royal sta- 
tion in European courts, who never sawher. One 
of these, says the Boston Globe, is the Queen of 
Greece, who learned of Helen through Michael 
Anagnos, the Director of the Institution for the 
Blind, when he visited Greece some time ago. 
She expressed on more than one occasion her sur- 
prise that Helen, who is not yet in her teens, 
should have so remarkable a command of the pur- 
est English, and hinted that the child might have 
had some assistance in the preparation of her let- 
ters. But Mr. Anagnos assured the lady that 
there was no person connected with the institution 
who could write English so faultlessly pure and 
sweet as Helen wrote, since the little girl, in con- 
sequence of her infirmity, had never had an oppor- 
tunity to form acquaintance with any but the lofti- 
est models of the language. But Helen has at 
last learned to articulate, and can now speak as 
freely and fully as any unafflicted person. When 
she wishes to hold a long conversation with any- 
“body dear to her, she places one finger across the 
lips of the speaker and another on the throat at 
the larynx. This is the way she “ hears,” and 
understands every word that is uttered in ordi- 
narily rapid conversation. The perception, re- 
marks the Sanitarian, is evidently of like nature 
with her enjoyment of music—in which she is 
quite proficient—through the vibrations which are 
conveyed to her mind through her body. 
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|? is a satisfaction to the entire country that 

the lack of foresight last year in the man- 
agement of quarantine led to the adoption of 
regulations which will do much to prevent the in- 
troduction of choleracases inthe future. The value 
of the sanitary inspection service established at 
European ports by the. Marine Hospital Bureau 
was fully illustrated by the prompt report-to our 
quarantine by Dr. Young, the government inspec- 
tor at Naples, that the cholera existed there, not- 
withstanding the Italian government had tried to 


"© conceal the fact, in ample time-to call attention 


to the Karamania on herarrival here as having 
sailed from an infected port. The first intelligence 
of the existence of cholera in Antwerp came also 
from one of our government inspectors. The ac- 
tion of the authorities inconnection with the Kar- 
amania shows intelligent and effective work. 


LIEBRION V8. KOOH. 
PROF. LIEBRICH, the celebrated pharmacol- 


ogist, in a paper entitled ‘‘The Methods of 
Examining Cholera Dejecta,” takes issue with the 


‘methods of Koch and reaches in his examinations 


entirely different results. Liebrich claims that 
peptone cultures are unreliable, and bacteriolo- 


gists this side the ocean have reached similar con- 


clusions, the preparations of peptone not having 
always the same combinations. The so-called 
red reaction of cholera, is found in other than 
cholera cultures, and does not take place at all in 
a peptone culture when other bacteria are present 
in conjunction with cholera vibrones. The animal 
experiments of Koch are considered unreliable, 
and the clinical pictures claimed to be produced 
by Pfiffer by bringing a culture into the abdomen, 


‘can be produced by introducing other than cholera 
‘bacilli. Liebrich says that the cholera bacilli of 
“India, even as shown by Koch, are entirely dif- 


ferent from those in Germany and France, and 
that the comma form often changes to rod shaped 
bacilli, and that others frequently assume the 
comma form, whilecomma bacillihave been found 
in abundance in the intestines of persons in appar- 
ent health. Liebrich insists that the treatment 
of disease by blood serum is unscientific, and falls 
back upon the cellular doctrine of Virchow, that it 
is in the cells of which our body is built up that a 


‘disease generated must first cause a weakened con- 


dition, of which the disease is the outgrowth, or in 


other words, back of the bacilli, permitting their : 
; ally in the Medical Museum at Washington, com- 


formation, as they in their molecular changes pro 


duce the fatal poison of the ptomaine, is a weak- 
ened cell condition, the cause and remedy of 
which are of the utmost importance in the preven- 
tion of any malady, be it cholera, typhoid fever, 
‘or diphtheria. If, as wethink, the pathogenic mi- 
crobes are injurious only by their poisons and that 
infection is only intoxication by the bacterial poi- 
sons, and that there must be a peculiar condition of 
the cellsto permit the germs once introduced into 


‘the system from developing and pouring out their 


poisons, does not the road to the extermination of 
all infectious diseases run not only in those sani- 
tary measures which will prevent the formation of 
these microbes, which, taken into the system 
through the air or water, or by contact, breed dis- 
ease, but in so fortifying the cells that even if in- 
troduced they find no food for development in the 
cells, but are overcome by a superior vital force? 


THE LOST TAIL. 


ROF. DRUMMOND ti thinks that the end of 
the vertebral column, consisting of three, 
four, and occasionally five vertebrz, called the 
coccyx, form a true rudimentary tail. In the 
adult this is always concealed beneath the skin, 
but in the embyro, both in man and apes, in an 
early stage it is much longer than the limbs. 
What is decisive as to its true nature however, is 
that even in the embryo of man the muscles for 


wagging the tail are still found. In the grown 


up human being those muscles are represented by 
bands of fibrous tissue, but cases are known 
where the actual muscles persist through life. 
That a distinct external tail should not be still 
found in man may seem disappointing to the evo- 
lutionists, but the want of a tail augurs more ‘for 
evolution than its presence would have done. ' It 
would have been contrary to the theory of descent 


‘had he possessed a longer tail, for all the anthro- 


poids most allied to: man have also long since 
parted with their's. 


ARMY MEDICAL SCHOOL. —Thorough and 

practical as the course of study is becoming 
in most of our leading medical institutions, 
the Secretary of War, at the suggestion of 
Surgeon-General Sternberg, has established an 
army medical school, to enable the medical 
corps of the army to obtain more efficient instruc- 
tion relative to their special duties, than could 
be obtained in their regular medical course. The 


faculty will consist of four professors and the course 


of instruction of four months will be given annu- 
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mencing the first of November. Under the ener- 
getic and able leadership of Dr. Sternberg, whose 
indefatigable researches and unceasing labor have 
done so much for science, there is no reason why 
the medical corps of the army, with their abundant 
leisure for study, their freedom from pecuniary 
care, and the unlimited supply of material to pros- 
ecute their work, may not accomplish better results 


than even the German scientists, to whom we 


have been accustomed to look for minute and ex- 
haustive study in some. of the departments of our 
profession. Dr. Sternberg proposes to depart ina 
measure from the usual course of assigning the 
older surgeons to posts in large cities for-several 
years, by assigning to these places younger mem- 
bers for one year, so that they may become familiar 
with the practice of the leading physicians and 
surgeons, and enjoy the privileges of colleges 
and societies. There are at present four vacancies 
in the army corps, and five more will occur during 
the coming year. To those who wish to devote 
themselves to scientific study, with easy profes- 
sional labor and assurance of ample pecuniary 
means for comfort during life, we can think of no 
more desirable position than that of army sur- 
geon. Even if located in remote frontier posts, 
his habits of study and familiarity with at least 
the elementary principles of science, will enable 
him to find materials for lines of thought and in- 
vestigation which will keep his mind in such con- 
stant activity as to be always fresh and full of orig- 
inal work. We are very much mistaken if our 
army medical corps does not yet outrank in mi- 
nute study and practical results, the most favored 
scientists of the world. 


R. HELMHOLZ.—We note with pleasure 
among the distinguished visitors from abroad 
to the World’s Fair Dr. Herman LudwigFerdinand 
von Helmholz, the celebrated German scientist, 
whose writings have a world-wide reputation. At 
the coming electrical congress at Chicago he will 
represent the German government. The congress, 
among other things, is to establish units for the 
measurement of electric force. The units that 
have been in use since the Paris congress of 1884, 
have never been officially adopted by the various 
Governments. After leaving Chicago he will visit 
the Yellowstone National Pafk and journey 
through the West in company with his friend, Dr. 
Herman Knapp, of this city. 
At one time Dr. von Helmholz held the chair 
of physics at Heidelberg Univerity. He left there 
to accept a similar chair in the University of Ber- 


lin. He is a specialist.on the eye, and is recog- 
nized-as the founder of modern scientific eye sur-. 
gery. He is the inventor of the ophthalmoscope, 
and the author of a work on physiological optics. 
Lately he has devoted a great deal of his time to 
physics and electricity, and since holding the 
chair in the University of Berlin, has made much 
valuable research. He is best known as an ex- 
pert in electricity and allied subjects. 

Dr. von Helmholz is about 60 years old, and 
somewhat resembles-Prince-Bismarck. 


F OR the tympanites socommon in typhoid fever, 
in which the intestines are so filled with gas 
as'to be a source of danger, Dr. Nealy in the 
Sem. Medicale recommends an enema composed 
of three fluid ounces of warm water, one ounce of 
sodium chloride, one and a half fluid ounces of 
glycerine and thirty drops of oil of turpentine. 
The administration of the enema is followed by the 
elimination of a large amount. of gas, very much 
to the relief of the patient. The enema can be 
repeated as often as necessary.- on 
 Y HE meetings of the Pan- American Congress,to 
be held in Washington, Sept. 5, 6, 7, 8 will be 
of unusual ‘interest. Congress has appropriated 
$15,000 for the purpose of entertainment at the 
meeting and the President of the United States will 
open the Congress and give a reception at the 
White House to delegates and their families. A 
special feature of the Congress will be the proceed- 
ings of the sections on hygiene, climatology and 
demography, and on marine hygiene and quaran- 
tine. The proceedings of these sections will be 
largely of the nature of a sanitary conference, with 
particular reference to practical questions of public 
health. With this object in view, every municipality 
of the three Americas, including the West Indies 
and Hawaii, have been invited to send an official 
delegate. A registering fee of ten dollars will con- 
stitute any physician a member of the Congress and 
entitle him to a set of the transactions, which, 
judging from titles of papers already promised, will 
be of great value. 
’ The college of Physicians & Surgeons, Boston, Mass., 
has inaugurated a new departure in medical teaching, and 
has thereby practically recognized the specialty of clima- 
tology. Dr. W. Thorsten Parker, of Groveland, Mass.,. 
who has devoted many years of study and travel in clima- 
tological investigation, and who has contributed so much 
to the literature of American and European health resorts, 
has been appointed Professor of Climatology, and will be- 
gin a course of lectures on this subject during the comin 
session. While many departments exist in the practice o 
medicine known as specialties, climatology has heretofore 
received little attention-as a —— It has become suf- 
re 


ficiently important in itself to require a large amount of 
study and investigation. 
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Messrs. Wm. Woop & Co. announce that they will 
publish early in the autumn a very important work on 
medical and toxicology by R. A. Witthaus, 
M.D, and Tracy C. Becker, Esq. 


NuRSING: Its Principles and Practice for Hospital and 
Private Use. By Isabel Adams Hampton, Superintendent 
of Nurses and Principal of the Training School for Nurses, 
Johns ~~ Hospital, Baltimore. Illustrated. Phila- 
delphia: W. B. Saunders, 1893. A very excellent treatise. 


STERILITY IN THE WOMAN AND ITS TREATMENT.  ( 
Dr. DeSinety. Translated E. P. Hurd, M.D. G.S. 
Dans, Detroit, Mich. The Physician's Leisure Li 
Series. The author of this work is a well-known conti- 
nental authority on obstetrics and diseases of women, and 
has treated his subject from the outcome of his large ex- 
perience. 


THE Sanitas Co. has issued an exceedingly interesting 
report made by the distinguished chemist and author, 
A. B. Griffith, Ph.D., on their preparations and appliances 
as germicides. It was found that nearly all the destruct- 
ive microbes, bacillus, and even the ptomaines recognized 
in disease were speedily destroyed by these preparations. 
Sanitas, as our readers are aware, is prepared by oxydiz- 
ing the essential oils of the pine and the eucalyptus. 


A CHAPTER ON CHOLERA FOR Lay READERS: History, 
Symptoms, Prevention and Treatment of the Disease. By 

alter Vought, Ph.B., M.D., Medical Director and Phy- 
sician-in-Charge of the Fire Island Quarantine Station, 
Port of New York ; Fellow of the New York Academy of 
Medicine, etc. Illustrated with colored plates and wood- 
engravings. In one small 12mo. volume, 110 pages. Price, 
75 cents net. pony, ao The F. A. Davis Co, Pub- 
lishers, 1914 and 1916 Cherry Street. 


DUNGLISON’s NEW PRONOUNCING MEDICAL DICTION- 
ARY. A new edition of “ Dunglison’s Medical Dictionary” 
is announced as in press by Lea Brothers & Co. for early 
publication. It has been thoroughly revised and greatly 
enlarged, and will contain about forty-four thousand new 
medical words and phrases. Pronunciation has been in- 
troduced into the new edition by means of a simple pho- 
netic spelling. This work has always been noted for the 
fulness of its definitions, ample explanation being its dis- 
tinguishing characteristic. In the new edition much en- 
cyclopeedic information, difficult of access elsewhere, will 
be found conveniently at hand. Especial attention has 
been devoted to matters of practical value. A review 
will appear in an early issue. 


BACTERIAL POISONS. _ By Dr. N. Gamalsi, The Phy-. 
es 


sician’s Leisure Library . In this very timely work, 
the bacterial poisons are for the first time made the sub- 
o of a connected treatise. The first part—History of 

icrobial Toxicology—describes the evolution which the 
study of systemic poisoning in the infections has under- 


ne. 

The second part—General Toxicology-—treats of our 
own actual information respecting the chemical nature of 
the microbial poisons, their production and their density 
in the animal body. 

The third —Special Toxicology—contains the ex- 
position of the data acquired concerning the toxines of 
different diseases. 


Reactions. A Selection of Organic Chemical Prepara- 
tions Important to Sag om | in Regard to Their Be- 
havior to Commonly U: Reagents. By F. A. 
Fliickiger, Ph.D., M.D. Authorized English edition. 
Translated, revised and enlarged by J: B. Nagelvoort, 
Analytical Chemist to the Pharm.-Chem. Labora 
of Parke, Davis & Co. With portrait and au 
letter of the author. 

The weil-known ability and established reputation of 
Prof. Fliickiger are sufficient to insure for this translation 
of his most recent work, the interest of the entire ye 
ceutical world.- The American editor approached the 
work of translation with some hesitancy, but his-efforts 
vuction the full endorsement and approval of Prof. 

tic 


A PRACTICAL TREATISE ON MATERIA MEDICA AND 
THERAPEUTICS, with Especial Reference to the Clin- 
ical Application of ae. By John V. Shoemaker, 
A.M., M.D., Professor of Materia Medica, Pharmacol- 

, Therapeutics, and Clinical Medicine, and Clinical 
Professor of Diseases of the Skin in the Medico- 
Chirurgical College of Philadelphia ; Physician to the 
Medico-Chirurgical Hospital; Member of the Ameri- 
can Medical Association, of the Pennsylvania and 
Minnesota State Medical Societies, the American 
Academy of Medicine, the British Medical Associa- 
tion; Fellow of the Medical Society of London, etc., 
etc. Second edition. Revised. In Two Royal Oc- 
tavo Volumes. Volume I., 353 pages: Devoted to 
Pharmacy, General Pharmacology and Therapeutics 
and Remedial mts not Properly Cl with 
Drugs. Volume II., 1046 pages: An Independent Vol- 
ume upon D Volume I., in Cloth, $2.50 net ; 
Sheep, $3.25 net. Volume II., in Cloth, $3.50 ; 
Sheep, $4.50 net. Philadelphia: The F. A. Davis Co., 
Publishers, 1g14 and 1916 Cherry Street. 

No more practical work or one better adapted to the 
wants of the physician has been issued from the medical 
press in many years. The author has made the second 
edition of his work, by a more careful revision. and the 
addition of much new matter, more complete and fully up 
to the times. Recognizing that the great aim of practi- 
cal medicine is the cure and relief of disease, he has em- 
phasized what is often neglected—his professed conviction 
of the value of the natural force and of the clinical and 
physiological agencies in the cure of disease. 


CwuRIosiITy IN PRESCRIPTIONS.— The.” cu 
given below is the work of a physician of Philadelphia. It 
required three days to procure all the ingredients, and the 
cost to the patient was $18, the muriz puama alone cost- 
ing, wholesale, $1.25 per ounce. I submit it, thinking it 
may prove interesting as an example of the true “ 


n” ription : 
Duinin. bisulph. 
erri os 
Lith. 
Sod. bromid 
Fowler's solution 
ij 


. E. muriz puama (Prof. Miller's only) 3 
- E. nuc vomic 


xxxi 
Mixt. in of 
Shake well. (Take after meals.)--T.-L.—PAarm. Record. 
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THE SENATE OF SENIORS AND THE “MEDIQAL OEN- 


To the Editors of the NEW YORK MEDICAL TIMES: 


Besides the verdict of the Michigan Homceopathic So- 
ciety, which I have already noticed, two other official find- 
ings in the matter of Dean Obetz and his attempted re- 
formation, have since appears in print. These are: The 
decision arrived at by the Board of Regents of the Michi- 
gan University as to their duty in the premises, and that 

ronounced by the “ Senate of Seniors” of the American 
Institute. The first-named body, it appears, has resolved 
that there is nothing in the c ainst the doctor 
which demands action at their hands. This, the Medical 
Century says, is not an unexpected conclusion; but the 
other one is more surprising, and, no doubt, almost as un- 
welcome to the extreme “ loyalists.” It was unanimously 
decided by the Patres Conscripti of the Institute, that, 
“Though the Senate, as representing the highest author- 
ity of the Homceopathic physicians of this country, would 
hail with pleasure the teaching of the principles and prac- 
tice of Homceopathy in all medical schools, yet, in its 
opinion, the time has not yet arrived when the proposed 
change can with propriety be made, or the Be wae suc- 
cessful Homceopathic Department of the University of 
Michigan be discontinued. 
“The right of individual expression of opinion on the 
of members of the Institute cannot be questioned, 
yet it is evident to the Senate that Dr. Obetz, while Dean 
of the Homceopathic College, acted unwisely in submit- 
ting the proposition he did to the Regents without the 
consent of his associate professors the officers and 
members of the State Society. Moreover, a it is 
not the province of the Senate to regulate the affairs of 
any state society or institution, still, it u upon the 
Faculty of the Michigan school to unite in the most earn- 
est effort to increase and improve its educational status ; 
and every Homceopathic physician and every friend of the 
Michigan University should use his influence to sustain, 
strengthen and improve this medical school.” 

Here we have a manifesto, moderate, dignified and con- 
ciliatory alike in its tone and its recommendations—-not 
unworthy, that is, of what the Century itself describes as 
“ perhaps the most conservative medical body in existence 
in any school of practice to-day.” Of course, therefore, it 
is far from satisfactory to an of sectarian fanaticism. 
The verdict of the American Institute, rendered by its se- 
lectest councilors, is what ? an re that the actiqn 
of Prof. Obetz was ill-timed and imprudent, not that it 
was reprehensible per se. It doesn’t denounce him asa 
criminal, nor even impugn his motives; it doesn’t hint at 
his resignation or removal. In short, the Century is forced 
to complain that “it 1s not the incisive verdict that was 
desired and that the true friends of Homceopathy had a 
right to expect.” “The State Society,” we are told, “con- 
demned Dr. Obetz as guilty of some of the worst crimes 
of the decalogue (! !)—treason, falsification, and the sell- 
ing out of his college for the position of Professor of An- 
atomy, and such an indictment as this—which reads ex- 
actly like one of Bill Nye’s extravaganzas—is what the 
grave and reverend Seniors should have drawn up in their 
turn. But they were half-hearted and indolent. Yet the 
Century concludes by lumping together their utterance 
with that of the Michigan gathering, and calling them 
“a combined verdict." This Association is a gross af- 
front to the Senate of Seniors, and consequently to the 


fession at large. 
Gero. L, FREEMAN. 


Any physician or specialist desiring an office a portion 
of the day can be jotdametiened with another physician by 
addressing D., office ot the MEDICAL TIMES. 


. Force of. New 


RETROSPECTIVE THERAPEUTIOS. 


By ALrrep K. HILts, M.D., 
Fellow of the Academy of Medicine, New York. 


Tue Medicinal Uses of Chewing Gum.—(Cyrus Edson, M. 
D., The Dector) A few years the writer was con- 
sulted by two prominent members of the Municipal Police 
ork City. The object of the consultation 
was as follows: About a week previous both gentlemen 
had abjured the use of tobacco, to which they had been 
excessively addicted for many years. Thecraving for“ the 
weed " was intense, and resulted in a general disturbance 
of the nervous system, and in a dyspepsia, probably of ner- 
vous origin. After a futile trial of several remedies it oc- 
curred to me to recommend the use of chewing gum. 
Man is a creature of habit, and impressions left on the 
mental functions by almost hourly doing a given — are 
not less serious than the loss to the physical system of the 
narcotic effect of tobacco. I thus reasoned that one po- 
tent element in the cure of the tobacco habit might be 
gotten rid of by giving the patient something to do that 
would en the attention of the organs used in the in- 
dulgence of the habit. I also reasoned that any agent 
that would promote the flow of saliva from the salivary 
glands, would also by sympathetic effect through the vaso- 
motor system of nerves excite the secretion of the gastric 
juice, and thus exert a tonic effect on the mucous mem- 

nes of the stomach. 

The gentlemen in question secured a quantity of Adams’ 
chicle gum, and after a few days their unpleasant symp- 
toms completely disappeared, their dyspepsia was relieved, 
and the distressing craving left them. These two cases 
led me to prescribe gum chewing in a number of cases of 
atonic poe that came under my care. I have not 
kept notes of these cases, but in nearly all a cure was ef- 
fected, and in the few that did not progress to a com- 
plete recovery the benefit from the procedure was marked. 

An article appeared in the Medical Record that recalled 
to my mind very forcibly the result of what I might call 
the chewing gum cure of the tobacco habit in the cases to 
which I have just referred, This article was entitled 
“ Chewing Gum in Fevers,” and it called attention to the 
important part played by the salivary glands in continued 
fevers. I cannot rm better than give it verbatim: 

“ Chewing Gum in Fevers. Fhe salivary glands play 
quite an important in continued fevers, yet they are 
not considered in the treatment of the case. One of the 
first and most ee restrictions in the patient's dieta 
is to drop all solid food from the list at the physician's 
first request, and just then the salivary glands begin to 
lapse into atorpid condition which very often results in an 
inflammation, and, finally, suppuration, and that disagreea- 
ble dryness to the t e and fauces so uncomfortable to 
the patient. For the relief of this trouble, 1 have found 
nothing of so much importance as some nice form of aro- 
matic chewing gum, which relieves the thirst and dry 
mouth, improves the appetite and digestion, and restrains 
nausea, if any. Hence, some of the most di ble ac- 
companiments of the disease are mitigated. I believe, 
also, that it materially aids the absorption of the medicine 
the alimentary tract is so impaired by the incessant 
ever. 

“I do not claim originality in this treatment, although 
I have never found any reference to anything of the kind. 
However, it may have been regarded as too simple to need 
mention; still it is, in my estimation, quite important in 
any continued fever.” 

y own observations have almost paralled those of the 
author of this article. I have tried the gum in this con- 
nection and found that it accomplished exactly what was 
claimed for it. 

In prescribing the gum, I have always given preference 
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to that made by Adams & Sons’ Co., of Brooklyn. Some 
six or eight years ago, I had occasion, as Chief Inspector 
of Food and Drink in the New York Health Department, 
to investigate the manufacture of confectionery and chew- 
ing gum. At that time, and I have frequently since veri- 
fied my work done then, I found. that this firm was pro- 
ducing an, excellent article in a wholesome, cleanly man- 
ner from a unique raw material. This material is a rub- 
ber gum, the exudation of a Mexican tree nclooatag to the 
rubber or. coucha family. It isknown aschicle. The tree 
in question produces a delicious fruit called sapodilla, 
which is eaten by the natives. The tree, so far as I know, 
os medicinal properties, and no part of its products 
toxic, 

Believing that chewing gum‘has anti-dyspeptic proper- 
ties, the have put upon a brand 
of gum medicated with pepsin in order to secure the syn- 
ergestic action of the latter substance. Although from a 
strictly scientific standpoint this would not be expected to 
aid in the cure of the disease, since pepsin is only active 
in an acid medium, nevertheless the addition of pepsin to 
the gum seems to increase its efficacy. This is perhaps 
because the alkaline carrier of the pepsin. the saliva, is 
speedily neutralized by the excessive amount of gastric 
juice poured out by the stomach under the sympathetic 
stimulation by the vaso-motor nérves. 

The C Application of Ingluvin. —Dr. John V. Shoe- 
maker says: Ingluvin is the name given to a preparation 
made from the gizzard of the domestic fowl. It is a yel- 
lowish pray powder of a faint odor, and almost devoid of 
taste. It is insoluble in water. Ingluvin is put up by its 
manufacturers, (Messrs. William R. Warner & Co., of 
Philadelphia) in 5 grain tablets. Ingluvin is compatible 
with alkalies. Its virtues reside in a peculiar bitter prin- 
ciple which enters into its composition. It is prescribed 
in the same doses and combinations as pepsin. Ingluvin 
was introduced to the notice of the medical profession 
about eighteen years ago. It is of special benefit in the 


relief of sick stomach. This substance may be given with | 
success when vomiting depends upon organic affection of 


the stomach, as in acute and chronic gastric catarrh, 
afid in gastric ulcer. Nausea, due to disease of 
other abdominal or pelvic viscera, as the liver, 
kidneys, uterus, and ovaries, is likewise relieved by 
the administration of this remedy. It allays the gastric 
irritability which accompanies tabes-mesenterica and 
marasmus. Vomiting produced by over-indulgence in 
liquor has been subdued by its powers. It has been found 
of advantage in cases of sea-sickness, and in the relief of 
the gastric irritability of bottle-fed babes. Its peculiar 
province, however, is alleviation of the vomiting of preg- 
nancy, in which it approaches the character of a specific. 
As every one knows, this difficulty is frequently very in- 
tractable, and one approved remedy after another may be 
used without avail. To those who have witnessed repeated 
failures of medication, ingluvin can be secommended as 
one of the most efficient remedies which we possess for 
the relief of this distressing ee, Ingluvin is like- 
wise beneficial in dyspepsia, when produced py functional 
inactivity. It is able to promptly check the diarrhoea 
which is caused by.indigestion. By reason of its influence 
upon the stomach and bowels, ingluvin is capable of 
marked service in cases of cholera infantum and cholera 
morbus. 

Ten grains I found generally a sufficient dose. In some 
instances 20 grains were required, while in the milder 
forms of a a 5 grain tablet, after each meal, ac- 
complished the desired purpose. To infants I gave the 
remedy in doses of | or 2 grains. 


Removal of Necrotic and Carious Bone with Hydrochloric 
Acid,—Dr. R. T. Morris, of New York, in a paper read be- 


' fore the Virginia State Medical Society, stated that de- 


forming and dangerous operations should be avoided by 
adopting a method which he thought was now complete. 
An opening is to be made directly down to the dead bone, 
and a large sinus formed. All other related sinuses are 


then made to lead into the large single one if ible. 
At the end of about a week, when ulation of walls 
of the sinus has begun. the cavity is injected with a three 
r cent. solution of hydrochloric acid in distilled water. 
e frequéncv of making injections varies with the nature 
of the case. Ifthe patient is conficed to bed, injections 
can be made every two or three hours. If the patient is 
going about injections are made only at night, and the 
patient is directed to assume a position in bed that will 
retain the acid solution.. This acid injection decalcifies 
dead bones rapidly, but as only, superficial layers are at- 
tacked, other experiments have failed because th 
not get rid of decalcified bone rea@fly, and the acid solu- 
tion did not penetrate to.deep portions through it. Dr. 


Morris’ consists in injecting into the sinus, at inter- 


vals of about two days, an aciduiated pepsin solution, and 
this will digest out the decalcified bone in two or three 
hours. The whole process is then repeated until the sinus 
closes from the bottom, which it will do when the last 
dead bone is out.—/aternational-Fournal of Surgery. 


Asthma.— Within the last two years another remedy for 
asthma has been introduced into medicine,—namely, 
euphorbia pilulifera, the mode of action of which is almost 
unknown. Empirically, however, it has been found of ser- 
vice in asthma, and it may be employed alone or in com- 
bination with several of the depressants to the pneumo- 

ic nerve, in a prescription made up as follows, which 
is'most readily given in a compressed pill or capsule: B. 
Extract. Euphorbiz, miii; Nitro-glycerin, gr. 1-200, Sodii 
ape -¥ ii; Potassii bromidi, gr. ii; Tr. lobeliz, mii. M. 
Sig. —To make one dose, which may be doubled or tripled, 
and used three times a day. ; 

It will be seen that in this 
-anti-asthmatic euphorbia, and in addition that powerful 
depressor of the vagus nerves. nitro-glycerin, which at the 
same time tends to relax muscular fibres which are con- 
‘tracted in spasm. The lobelia has a similar effect on the 
vagus, and the iodide of sodium exercises the peculiar ef- 
fect which the iodides possess in altering abnormal secre- 
‘tion, and promoting normal function in the respiratory 

, in so far as secretion is concerned. Finally, the 
romide tends to decrease reflex activity and so to lessen 
spasm, in addition to quieting nervousness and relieving 
insomnia. The nitro-glycerin is used in the comparatively 
small dose, in order to allow of the increase in the dose of 
the other constituents, without increasing to too great a 
degree the dose of thi$ powerful medicament. In obsti- 
nate cases, the euphorbia pilulifera may be given in se 
arate doses to the extent of half to one drachm in ad 
tion to the prescription already named.— Therapeutic Ga- 
settle. 


The Public Health.—Need of National 
Mitchell Prudden, in the Century for June) Some has 


admire, others wonder at, the courage and placidity with 
which England faces a threatened invasion of cholera. 
This is because she is ready to encounter it, not only with 
intelligent sanitation well under control all over the land, 
but because she meets it as a unit, and not as we are still 
forced to do, in hap-hazard fashion, as the resources and 
the sanitary intelligence of.a single State may decree, or 
as the whim of an autocratic officer may dictate. 

A great central Bureau of Health, in which administra- 
tion, instruction, research, and record in matters concern- 
ing the public health should center, and to which in stress 
local authorities could turn for help and counsel—a de 
ment which, representing the sanitary and hygienic inter- 
est of this great nation, could make common cause with 
similar departments long since established in other lands 
against the ravages of disease—such a Bureau of Health is 
urgently needed in the United States to-day, and should 
soon be established. Such a bureau might well be organ- 
ized in the Treasury Department, and consist primarily of 
an executive board of trained sanitarians under a compe- 
tent head, which, in co-operation with the Marine Hospi- 
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tal Service, and, if desirable, with the medical services of 
the army and navy, should perform all those far-reaching 
functions in the interest of the national health which the 
Federal government alone could safely and effectively as- 
sume. An advisory board composed of physicians and 
sanitarians of experience and established repute, from dif- 
ferent sections of the country, selected by the President 
and confirmed by the Senate, should be called in council 


by the executive force of the bureau, in os upon o 
one at 


general scope and nature of the work to be 
be ready to advise ane in times of 
special danger. No agency could so certainly avert panic 
disaster in the face of pesti- 
lence, and none so surely stay its progress. The economic 
interests alone which are involved in a more wide-spread 
tion of disease, and in the ion. of the aver-) 
age term of life, should effectively commend the establish- 
ment of such a Bureau‘of Health at thenation’s capital. 
It is surely thus, and thus sag yen this country can 
justify its claim to stand among nations of the earth 
which are foremost in advancing the welfare of mankind. 
So, and so only, can it fulfil its mission, | since declar- 
ed, to secure for its citizens, one and all, “life, liberty, 
and the pursuit of happiness.” » ' 


Extinguishing Burning Clothing—The British Medical 
Journal, referring to a number of cases of children burned 
to death by ignition of their clothing, draws attention to 
four points in. the prevention of such accidents: “ The 
first is the simple precaution of washing the gauze dresses 
used at theatres in sodium tungstate, or some other prep- 
aration which will render them to a certain extent unin- 
flammable. The next is the more general use of nursery 
guard fenders in the houses of the poor, where there are 
young children. The next is to have one or two of the 
ordinary chimney ornaments, such as vases, filled with sea 
sand, or indeed, any other fine dry sand, this being the 


most handy material for a flames of burn- 


ing ffin oil from an overturned lamp. Lastly, when 
the little boy or girl does get on fire, everyone ought to 
have a perfectly clear ideawhat todo. At present a gen- 
eral nebulous notion exists that the correct procedure is 
- to rush upstairs for a blanket, or seize a rug or hearthrug 
and endeavor to throw it round the terrified and scream- 
ing victim, who probably by this time is half way down the 
- street. Children do‘not stand still when im flames wait- 
ing for our kind offices, but invariably rush into the pas- 
sage or open air, and so get burnt to death. If children 
in our’ board schools were taught and drilled whenever 
' they get on fire, at once to fall on the ground and roll over 
and over on the burning’ or if they saw any other 
children on fire to throw them down and foll them over 
and over until the burning clothes were fairly extinguish- 
_ed, we should have fewer cases of severe burns.. A few 
object lessons with dressed dolls would impress the value 
' of the horizontal pasition more than any words.” 


Heat in Local Skin Diseases.—Stepanaw (S¢. Peterburger 
medicinishe Wochenschrift) writes the following as the 
outcome of his investigations : 

In the treatment of local skin diseases and ulcers, heat 
is an important factor. 

Ulcers heal more rapidly in consequence of the applica- 
tion of heat than under any other treatment. 

Heat acts as well upon syphilitic as upon non-syphilitic 


ulcers. 

The beneficial effect of heat on the healing of ulcers de- 
pends principally upon regulating the circulation and im- 
provement of the nutrition of the diseased parts. 
— the influence of heat, local congestion rapidly 

isa 

eat acts as a sedative. ° 

Heat acts the better the longer it is applied (six to eight 
hours daily). 

The application of heat by means of the rubber bag with 
hot water, is preferable to other methods. Even prolong- 
ed use of the bag does not produce blistering. 


‘ful, but.the hearer was left in doubt whi 


_these make up 


Homeopathic Materia Medica.—I{ there is anything 
Homceopathist is strong on, it is materia medica, and at 
the Chicago Auxiliary they made it only second to surg- 

Whether it was stronger, I leave you to judge from 
the following specimen, which is not a joke, though it 
reads like one: 

A learned professor was discoursing or sepia as a rem- 
edy in diseases of women. Said he, “I have used it for 
twenty-five years, with unvarying success, and I have yet 
to see a case of ‘procidentia’ that it will not relieve. To 
show you that I am not exaggerating its virtues, | will call 
upon a lady to give you the history of a case.” 

The lady arose and gave an account of “ female weak- 
ness,” with back-ache, leg-ache, pelvic distress, and other 
comcoenienys. which carried a vivid idea of her uterine 
dist¥@s. “At this time sepia was administered, and shortly 
The recovery was wonder- 
juice was of 
Some one 


afterwards she was married. 


the most benefit. the cuttle-fish or the man. 


-remarked (sotto voce) that if the baby was white, he should 


think it was the man.—£clectic Med. Four. 


Religion and Insanity. may depend upon it, 
ion is, in its essence, the most gentlemanly thing int 
world: It will alone gentilize, if unmixed with cant; and 
I know nothing else that will a/one. Certainly not the 
army, which is thought to be the grand embellisher of man- 
ners.” —Coleridge Table-7 alk. 

Such sterling men as Dr. Brown of Edinburgh have 
demonstrated that a truly religious medical man can be a 
successful physician. There are some mortals of a gloomy 
bias, who think when they are dismal, they are pious, 
but it is this which has no right to appear in the garb of 
religion. It is weak and unprofitable and its action tends 
to insanity. Religion, sentiment, manliness, knowledge, 
e character of the truly good physi- 
cian. Morbidness in religion tends to. insanity, but this 
is in spite of religion, and is in no manner to be charged 
as one of the “ fruits” of a system which has and always 
will exist for man's greatest good and happiness. 


A National Sanitarium for those with weak lungs, to be 
set apart from the public domain, does not meet with much 
favor in Congress. The bill introduced into the House 
was voted down. The Senate bill was adversely reported 
on — majority of the committee on epidemic diseases, 
to which it was referred, but it can be brought before 
the Senate on the report of the minority which were fa- 
vorable to it. The chief point raised against it was that it 
was an unconstitutional measure, The “general welfare” 
of the whole people is a constitutional subject for legisla- 
tion, whether tuberculosis is found in man or animals. To 
protect the people from infected cows large appropriations 
are voted. The unconstitutional dodge is a subterfuge un- 
worthy of statesmen. The real objection is that of sup 
economy. Is it good statemanship to allow the death rate 
to be augmented twenty per cent. when by timely removal 
a very large per cent. of these people could be saved to the 
nation? Sectional jealousies or party differences should 
not be allowed to stand in the way of saving life. [f, as it 
is claimed by those eminent in authority, that consump- 
tion is an infectious disease, then it isa matter of national 
safety that consumptives be removed at once where the 
disease is almost unknown. . 


Tobacco and Resistance to Disease. —It has been shown 
that tobacco smoke has antiseptic properties, and smokin 
has accordingly been recommended as of value in cases 0} 


‘epidemic disease. Some writers have even gone so far as 


to commend the habit and to advise all adult non-smokers, 
inciuding women, to acquire it. But according to recent 
French observers this immunity against disease is ob- 
tained at the risk of rendering the next generation more 
susceptible, to say nothing of present bad effects in other 
directions. They assert that the offspring of inveterate to- 
bacco users often greatly lack the normal powers of resist- 
ing disease, chiefly through the transmission of defective 
nervous systems, and that they are largely deficient in phy- 
sical development. 
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—Sir Andrew Clark has retired from active practice. 


—A typewriter for the blind has been invented which 
prints embosse@ characters. 


—Dr. Sutton, of Pittsburgh, Pa., recently removed a 70- _ 


pound tumor from a 120 pound woman. 


—Mr. Lawson Tait has refused a baronetcy which was 
tendered him by Mr. Gladstone's government. 


—The skin ofa boiled is ‘a for a boil. 
Carefully pee! Kt while wetted apply 


—" When I was young,” says Jules Simon, “ we prepared 
students for life. them for examination.” 
—The Homceopathic and lar County Medical Socie- 
ties of Buffalo lately held a joint meeting to discuss com- 


mon grievances. 

—A London su , completing a laparotomy, gave his 
needle a Sourish that took out lens ope of 
an unfortunate assistant. 


— Bellevue Hospital Medical College its diplo- 
mas this year without formal exercises. us money for 
hall, music, flowers, etc., was ‘saved. 


—Dr. De , of Havre, has reached his one hundredth 
year. He is still in practice, and has been awarded a 
‘medal for his conduct during the last cholera epidemic. 


—Peanut flour has been introduced into Germany as a 
food, containing nearly 50 per cent. of albumen. Nordlin- 
pronounces it the most nutritious and cheapest food 

n existence. 


—Dr. Weill claims that every form of venting of preg- 
nancy can be relieved by a twenty per cent. solution of 
menthol in olive oil, ten drops taken in sugar wi 

the nausea appears. 


—The Belgian Academy of Medicine has offered a prize 
- of 4,009 francs (@800) for the best essay upon the pathol 
and treatment of epilepsy. Papers in competition must 
presented before Feb. 1, 1894. 


—The Womin's Medical is the name of a new 
monthly journal devoted to the interests of women physi- 
cians. The editors, the business manager, in fact, the 
whole “shebang” is feminine. Toledo, Ohio, is the birth- 
place of the journal. 


—‘ What a pretty dimple that boy 
while visiting a doctor’s family, as she patted the hopeful 
on the head. To which the infant replied: “ You think 
that is a pretty dimple? Well, you dess ought to see the 
one on my tummick.” 


—Dr. Severin Wielobycki, a resident of England, and 
for many years.a member of the British tom 
Societies, and at one time on the staff of the London 
Homceopathic Hospital, celebrated his hund: edth birthday 
on the eighth of January last. 


—The Medical Record says there has been in this city of 
late a shocking prevalence of deaths due to abortions pro- 
duced in order to prevent the results of pregnancy and 
conceal the evidence of crime. Nearly twenty cases have 
been reported within a short time. 


—Prof. Bergmann renders instruments aseptic to 
every operation by immersing and boiling them in a one 
— cent. solution of carbonate of soda {.-r five minutes. 

he soda is not injurious to instruments, auJ does not dis- 
color them as do some aseptic solu 


has,” said a lady 


—Patient.—“ As we have known each other so 
Doctor, I do not intend to insult you by paying nd 3 
But I have left you a handsome legacy in my will,” 

to look at iption a t 
tion I should like to Soe in it. 


—The strict Hahnemannians are to have an elaborate 
pene oe Parker Hill, Boston, the sum of $100,000 hav- 
ing donated for that — by Mr. Charles N. Mul- 
wii sare with acorpe of nine feding high attenuation 
will start with a n ing atten 
physicians, of the-Hub. 4 

—The value of 1 ive information ‘was :well:stated by 
the famous French Savant who was once asked by a cer- 
tain lady an tly simple question in science. He 
— “ Madame, I do not know.” “ Well, what is the use 

all your scientific education if you cannot tell that?” 
a “ Madame, to be able to say I do not know,” he 


—In the lying-in department of the Birmingham 
Infirmary there has recently been a case of ey 4 
the fourteenth year, previous to menstruation. The child, 
a female, was fully developed, weighing 7% Ibs. Three 
months later the mother reported herself in good health, 
but the menstrual function had not been ished two 
months after the secretion of milk had ceased. 


—A medical school has just been opened in Ch 
having the unusual feature of lectures at night only. . 
S. V. Clevenger, in the 7imes and Register, ridicules the 
attenspt, but does not state why instruction given after 
dark should be regarded as inferior to that diffused under 
the direct rays of old Sol. Most of the colleges of phar- 
mp hens 1 lectures at night, and the average uate 
in pharmacy is as well informed in the subjects he studies 
as fs the usual run of doctors of medicine. 


—One of our physicians recently received the following 
letter from a country practitioner : ‘Dear Dock, I have a 
pshunt whos phisicol sines shows that the wind-pipe was 
ulserated of, and his lungs have dropped into his stomick. 
He is unable to swoller, and I fear his stumick tube is 
gon. Ihave giv hym thing under hevn without ef- 
feckt. His father is welthy, onerable and influenshial. 
He is an active member of the M. E. Chirsch and God nos 
I don’t want to loosehim. Whatshall I due? Ans. by re- 
turn male. Yours in ncede.” 


—Dr. Burney Yeo has recently analyzed the cases of 
forty-five centenarians as to alcoholic addiction (Nat. Pop. 
Rev.) Fifteen had never used anything but water, twenty- 
two occasionally used alcohol, but never allowed it to over- 
come them ; twowere regular drinkers, but not inebriates. 
Five jolly centenarians got gloriously and incorri 


drunk whenever either occasion, opportunity, or th 


means permitted it. The former used brandy and beer, 
and the five old incorrigibles loved gin—one of the latter 
being a Limerick farmer who, contrary to all centenarian 
rules, had remained a bachelor and a hard drinker, but had 
already celebrated his one hundredth and Gifth birthday. 


—In the House of Commons the President of the Local 
Government Board was recently asked if it were true, as 
reported, that last year, owing to mistakes of medical men 
poe had been removed to fever and small-pox hos- 
pitals, who were not suffering from either fever or small- 
pox. The President answered that 450 cases had been ad- 
mitted on certificates which afterwards were found to be 
incorrect. Of this number 97 died, but the death was in 
every case due to the disease with which the patient was 
at the time suffering, and not to any cause which was re- 
lated to the removal. It seems almost incredible that so 
many errors of be made as 
competent as ish physicians are usually su to 
be. We doubt if such a number of errors in diagnosis was 
ever made ina year on this side of the water. 
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